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‘(lamentable Brothers’’ 


VER twenty years ago an epidemic of a rare disease occurred 
in England; encephalitis lethargica, 
practically unknown in this country, attacked people of 

all ages. Many died, others became mentally deranged, and, in 
some cases, physically helpless also. Who was to look after these 
patients if they had no relatives, or if their relatives were unable 
to give them a home, and care for them adequately, when such 
care meant constant attention and in some cases skilled nursing, 
year after year? In the hospitals for the care of the mentally 
ill under the local authorities there are still many of these patients 
who have been there perhaps twenty years or more, bedridden 
and mentally deranged, with many hundreds of other patients 
who have not responded sufficiently to treatment to be able to 
return to their homes. 

In other hospitals are mentally defective patients from tiny 
children up to all ages, whose relatives cannot give them the 
care and attention they need—where else can they go in such 
cases? The local authority hospital has to be their home now— 
if we accept Robert Frost’s description: ‘‘ Home is the place 
where, when you have to go there, they have to take you in.” 
Teaching hospitals can accept or reject patients, saying they 
cannot block their beds with those who may never leave again, 
or those for whom there is little hope of cure. The local authorities 
have had, since the days of Queen Elizabeth, to provide accom 
modation and the nurses, to care for these old and young people 
who cannot face the difficulties of this increasingly complicated 
existence we call civilization. 

There is a shortage of nurses now in every field, but attention 
has been drawn to the serious situation in the hospitals for those 
patients who are either mentally or physically ill, or both, and 
who will need months or years of devoted care which may not 
result in recovery in the end, but which can help to prevent their 
condition deteriorating. The thrill of watching the ill patient 
recover and return home is largely absent in the long term 
wards, and the mentally ill make far greater demands on the nurse 
who is with them constantly, than patients with any other kind 
of illness. The frequent incontinence is a constant source of 
distress to both patient and nurse and from this there seems little 
hope of escape. Many patients, also, may be uncooperative, 
and at times aggressive, noisy, or even violent. 

Certainly there are many ions. The devoted 
affection of the mentally defective child and of many mentally 
ill patients is perhaps the greatest reward, with the glimpses of 
touching kindnesses of patients ich other, and to 


or sleepy sickness, 


compensat 


LO Ci any pets 


they can acquire: their acceptance of one another's peculiarities 
so that two or three in one ward may consider themselves queens, 
or millionaires or dukes, yet can live amicably together on the 
whole, particularly if the staff are skilled, sympathetic and 
observant so that difficulties and friction can be avoided by their 
understanding treatment. 

During and since the war the number of trained nurses choosing 
to remain in the long-term wards of our mental hospitals has 
diminished and many people take this to be a criticism of nurses, 
But the qualified nurse is trained to be a skilled member of the 
team which can, in increasing numbers of cases, help the patient 
to regain, and to keep his health, It is not unnatural that many 
trained nurses do not feel that there is adequate for the 
full use of their ability and trained skill where there is little hope 
of the patient’s recovery. They know there is urgent need for 
their services in acute medical and surgical work, for which they 
have in the past been largely trained, and it is natural that they 


scope 


should remain in these fields while there are vacancies for them. 
rhere is, however, an increasing tendency to draw mental 
nursing and general nursing closer together and the growing 


realization of the close link between some mental and physical 
illnesses is helping in this, There isan increasing tendency, too, to 
diagnose and treat cases of mental illness at an early period and 
by modern therapeutic measures which demand the 
in the team of the skilled trained nurse; and in the treatment of 
neuroses in many hospitals the nurse is already recognized as an 
active partner in the recovery of the patient, and nurses are 


assistance 


coming forward to take up such work, 
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have appealed to them. ‘There is 


our mental hospitals if the nurses are going to choose 


their field of work, and the doctors and hospital authorities have 
an important responsibility in seeing that nurses who do elect 
this work are not asked to undertake superhuman responsibility 
or expected to perform the work of several people, but that they 
receive the status, consideration and conditions they deserve, 
But, even with increasingly effective methods of treatment, 
and early diagnosis, there will be those who do not recover, and 
they will still need nursing; it is only reasonable to place thes« 
together in long tay ward apart from the recovering Cases 
and more staff are needed to care for them, rhere are some highly 


The care of the chronic mentally sick presents a problem which the nursing profession and the community must face 


Below : The work room at West Park Hospital 
Right : Sister’s smile and flowers cheer the chronic ward 












PUBLICITY IN SCOTLAND 


Above : an Edinburgh poster, publicizing the new National Health 
Service, designed for the Department of Health for Scotland by 
Warnett Kennedy, D.Arch., A.M.T.P.I., M.S.LA., 


qualified women to whom this work appeals, but they are not 
sufficient to carry the whole of this tremendous burden; on the 
other hand there are many to whom this work appeals who would 
not want to take a professional career or to study for examinations, 
spending hours over learning anatomy and the uses and dangers 
of drugs. With satisfactory conditions and hours of work, non- 
resident and part-time workers would be willing to care for these 
patients, with the minimum of skilled supervision by a trained 
nurse, to their own happiness and the satisfaction of the patients. 
Certainly the skilled, qualified sister is invaluable to set the 
standard of thoughtful care which every patient needs, but the 
actual care of the majority of the long-term patients can be done 
by men and women who wish to serve in this way, but do not 
desire to study and obtain those qualifications which will mean 
added responsibilities. The staff for these wards should be a 
team, composed of groups of workers each giving his or her 
greatest skill in the work most suited to the capabilities of each, 
The public conscience must not be allowed to forget or turn 
away as it has done in the past : the public as well as the nurses 
have a duty to our “ lamentable brothers.”’ 





. s . . . 

Royal Opening of St. John Exhibition 

Her Majesty the Queen visited St. James’s Palace.on Monday and 
opened a three-day exhibition of the voluntary work of the St. John 
Ambulance Association. She was received by the Marchioness of 
Carisbrooke, chairman of the Exhibition, Princess Alice, Countess of 
Athlone, and the Earl of Athlone, and members of the organizing 
committee and stallholders were presented to her. The Exhibition 
has been designed to tour the country in its own van It shows by 
model scenes, the work of the Association. The embroidered cope 
worn by the prelate of the Order and the Rhodes Missal, originally 
given to the Conventual Church at Rhodes in 1511, were on view. 
There were stalls with gift articles and dairy and garden produce for 
sale in aid of the funds. Toys and handicrafts from people and firms 
mainly in Hamburg and Schleswig-Holstein are valued at nearly 
£3,000, and have been sent as a mark of gratitude for relief work. © 


In Search of Nurses and Midwives 

THE Ministry of Labour and National Service has a new Mobile 
Nursing Exhibition Van which will tour the country for the purpose of 
recruitment. A technical nursing officer will accompany the van 


which is attractively arranged and has a small interviewing room. 
There are some well-displayed photographs of nurses but it is a pity that 
the pictures do not show a greater variety of work which a nurse may 





NURSING ‘TIMES 


RECRUITING IN ENGLAND 


Below : a mobile nursing exhibition van of the Ministry of Labour and Nationa 
Service. Three of these vans will tour the country to stimulate recruitment to the 
nursing and midwifery professions 
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BUCKINGHAM PALACE 
4th April, 1948 


Dear Miss Noble, 
| am delighted with the brooch set with moonstones which the Student 


Nurses’ Association gave me for my 21st Birthday and which you, Miss 
Edwards and Miss Sambrook presented to me yesterday. It is perfectly 
charming and | shall wear it with real pleasure, both because | admire it 
immensely and because of the kind thoughts which prompted the Members 
of the Association to give me such a generous birthday present. 


Yours sincerely, 


do after her training. There are some pleasant pictures of a nurse’ 
predecessors through the ages, a perhaps too realistic model of an 
operation in progress, and a picture of a nurse’s prizegiving at the end 
of her hospital training. Whether a recruitment van will attract the 
right sort of girl is a debatable point. 
the van a successful voyage round the 


The “Health of the People’? Exhibition 


Her Royal Highness the Princess Elizabeth opened the Health 
the People Exhibition on Thursday, May 6, on the Government Exhibi- 
tion Site in Oxford Street, near Marble Arch. This exhibition mark 
the centenary of the first Public Health Act, which was passed in 184 
and gives a picture of conditions in England, from the middle of the 
nineteenth century, up to the present day. One of the early exhibit 
is a life-size model of family life in a cellar, complete with a family 
sleeping on straw on the floor near a pig and her litter; another perso 
sleeps in a hole in the wall and on a coffin in the middle of the cellar 
a rat sits; in short, one can only bear to look at the cellar because the 
realistic smell is absent! There are tributes to some of the pioneer 
in social reforms such as Chadwick, whose Report on the Santiar) 
Condition of the Labouring Population of Great Britain eventually 
led to the passing of the first Public Health Act in 1848. The work of 
John Simon, first medical officer of health for London, ® 
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surgeon at St. Thomas's Hospital, is described. The Metropolitan Water 
Act of 1852 laid down standards for the purity of London's water. From 
history we pass to the way the present health of the nation is safe- 
guarded. Chere are some excellent panels made by Mr. Kempster and 
Mr. Evans, which depict scenes in hospital. Further on, port health 
is described and public health services which have a world-wide impli- 
cation to-day. All the personal health services which an average 
family requires are well depicted by models. There is some of Dorothy 
Rodgers’ excellent paper sculpture, and the huge ‘‘ Mechanical Man ”’ 
shows and tells his audience how the human body works, the whole 
being controlled by an electronic brain. ‘‘ Godfrey,’’ as he is called, 
was originally designed for the Ministry of Health by Richard Huws, 
and has already been exhibited at Glasgow, Copenhagen, New York, 
and in Canada. The whole exhibition is one which should provide 
interest for the nursing profession, as well as the general public. 


. 
International Exchanges 
Miss D. C. Bridges, R.R.C., Executive Secretary of the International 
Council of Nurses, left England on May 3 for Geneva to attend meetings 
of the Nursing Advisory Committee of the League of Red Cross Societies. 
The meetings on May 4, 5 and 6 give an opportunity for an exchange of 
ideas from many nations. As well as the representatives from the 


International Council of Nurses, the Florence Nightingale Inter- 
national Foundation and the International Refugee Organization, 


Red Cross National Societies of Austria, Belgium, Canada, Egypt, 
France, Great Britain, Italy, New Zealand, Sweden, Switzerland, 
United States and Jugoslavia were invited to send representatives. 
From Geneva, Miss Bridges will travel to Lucerne to attend the annual 
meeting of the Swiss Association of Graduate Nurses on May 8. Among 
other international activities, the Danish Council of Nurses and the 
National Council of Nurses of Great Britain and Northern Ireland have 
arranged an exchange of nurses. Fifty Danish nurses will come to 
England from June 19 till July 3 and British nurses will leave for 

mhagen at the end of June. It is hoped that all nations will 
benefit from these opportunities this summer. 


. . . . 

Helping Hospital Libraries 

Tuts is not, perhaps, the most ideal time to consider the problem of 
renewing depleted hospital libraries. But the service is of such value 
to the patients that it must go on. If every reader of this paragraph 
sent only one book to the hospital of her choice, or to some acceptéd 
collection centre, such as the British Red Cross Library, 1, Grosvenor 
Crescent, W,1, the result would help to rebuild some of the depleted 
libraries now struggling to meet the increasing demands. Some 
hospitals, of course, are much worse off than others. In some, the 
library is housed in an old corner, passage or basement. As stated 


in the March issue of The Book Trolley (organ of the Guild of Hospital 
Librarians), it has been agreed from the start by those who maintain 
this necessary service that a room should be set aside in the hospital 
for specific use as a library where patients who are able could meet 
The book-trolley service, however carefully 
Voluntary 


to browse and read. 
planned and operated, is essentially restricted in its service. 
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Another side of summer : in ‘* Thunder Storm ”’ 

shown at this year’s Summer Exhibition of the 

Royal Academy, Dame Laura Knight, D.B.E., R.A., 

paints the almost unpaintable with great technical 
mastery (see also above) 


Reproduced by courtesy of William Uiowes and 
Sons, Limited. Copyright reserved for the 
owner by the Royal Academy Illustrated 
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gifts must continue after July 5 as many hospital librarians have to 
rely entirely upon gifts of books and money from patients and friends 
through the British Red Cross and Society of St. John, and local public 
libraries are also generous benefactors through gifts and loans 


Annual Meetings 


of Nursing will begin on 
National Health Service 
that conferences should take 
experiment is being launched The 
will be spent in Westminster to mark 


Royal Colleg 
the new 


THE annual meetings of the 
Wednesday, June 30, just befor 
comes into being It is fitting 
place at a time when this vast 
central day, Thursday, July 1, 


these 


the occasion, and on other days visits will be paid to buildings where 
important nursing events have taken place rhe Houses of Parlia 
ment, the Ministry of Health, the General Nursing Council, and the 
London County Council at County Hall are among places to be visited, 


and nurses who live out of London, and would like to pay any special 
visits, should send in their requests to the Conference Secretary, th« 
Royal College of Nursing, as soon as possible 

the end of the month will also 
some members of almost every 


The Na'ion’s Nurses’ Conference at 
bring much interest for there will be 
Regional Hospital Board present. 


Sun and Shadow 


rue Summer Academy of 1948 reflects the 
good landscape predominates and it is largely the 
Arcadian summer. Charles Simpson's ‘ Midsummer 
pattern of scintillating sun and shadow woven among ducks, pebbles, 
wavelets, waterweed and foliage. [The Overgrown Border, by C. 
Cavania Sanders, is a clever foreground impression of deep, shady 
growth that speaks, by contrast, of shimmering heat. Sir Alfred 
Munnings’ famous horses stand with polished hoofs on green grass and 
reflect the sun from their satin coats; the same sun rises pink from a pink 
Thames at Chelsea in “‘ Early Morning ” by Leonard Richmond, and 
gives lustre to Dame Ethel Walker's cool, foam-flecked seas. But, 
among the “ moderns’ (in so far as academicians can be modern) 
James Fitton has turned his back on the countryside and become 
excited by people and posters; his characteristic flamboyant colours 
illumine street corners, cafés and ‘‘ pubs"’. Among water colours is a 
small, exquisite picture of furry dormice, by Winifred Austen, and 
some fine bird studies, by C. F. Tunnicliffe ; his falcon, in its habitat of 
rocks and sea pinks, holds the spirit of the handsome, lonely, savage 
bird. Turning from the kaleidoscope of light and colour to the graver 
solidity of sculpture, we find many excellent things. The animals, 
particularly good this year, include a very feline ‘‘ Complacent Cat ’ 
in terracotta by Marjorie Drawbell, a touchingly immature “ Young 
Foal”’ by Jan S. Lubelski, and a ‘‘ Mother Duck,” wi h anxious eye and 
wings protecting innumerable young, in meadow oak and ebony, by 
W.G. Simmonds. It would be good to walk into this exhibition again 
on a raw, January day, out of the penetrating damp of London fog and 
stone, into a renewed and visible faith in all the glittering possibilities 
of summer. 


superb summer of 1947; 
landscape of an 
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DEAFNESS DUE TO OTOSCLEROSIS AND. ITS 
MODERN SURGICAL TREATMENT* 


By E. R. GARNETT PASSE, F.R.C.S. 


keenest intelligence of the many who have set themselves 

the task of endeavouring to alleviate this crippling 
handicap. ‘There are many causes of deafness, and now research 
in the treatment of one type of deafness has reached the stage 
where it can be said that a high percentage of sufferers may now 
be made to hear. The type of deafness which may be alleviated 
is known as otosclerosis and the operation performed for its 
relief is called the fenestration operation. 

It is estimated that in England alone, one in every two hundred 
people is suffering from a hardening of the bony capsule of the 
internal ear which gives rise to the deafness of otosclerosis. To 
cure this type of deafness it is necessary to understand a few 
simple facts concerning the mechanics of hearing. 


The Anatomy of Hearing 


At the end of the external auditory meatus, which is a bony 
the other side of 


\ ‘HE problem of the deaf has, until very recently, baffled the 


canal about one inch in length, there lies, at 


the ear drum, a small, almost rectangular, chamber known 
as the middle ear. This middle ear contains three small bones, 
the malleus, the incus, and the stapes. Of these three bones, 
the one involved in this disease is the stapes or stirrup bone. 


rhe bottom or footplate of the stapes bone fits snugly into an 
rhis footplate 


oval ole in the bony capsule of the internal ear, 
and so conducts 


vibrates inwards and outwards on a fibrous hinge, 
sound waves from the ear drum to the fluid or perilymph of the 
internal ear. In otosclerosis, this mechanism is upset by growth 
of bone from the edge of the oval window into the fibrous hinge 
attached to the footplate. This naturally prevents the footplate 
from vibrating to its full extent, and, in extreme cases, prevents 
it from vibrating at all so that the sound waves are unable to 
reach the fluid or perilymph; if the perilymph does not take up 
the vibration, then, of course, it cannot stimulate the organ of 
he cause of this growth of bone into the 
There are, 


Corti in the cochlea. 
fibrous hinge of the stapes is completely unknown. 
however, certain features of which we are aware, namely: 


*A lecture given to the London Branch of the Royal College of Nursing. 


' 

Below: Figure |. showing the endaural cpproach to 

the mastoid cavity exposing the incus and the head 
of the malleus 





FiG2 


Fic f. iit 





The condition is usually hereditary though several generations 
may be missed before it becomes manifest. The disease occyrs 
in females to males in a proportion of three to one, and it usually 
becomes clinically manifest in early adolescence, though this may 
occur in the late forties or even the fifties. It is a progressive 
condition, but sometimes the progress of the disease appears to 
be arrested temporarily. 


Selection of Cases 


Not all cases of clinical otosclerosis can be improved by the 
fenestration operation. In determining suitability for operation, 
I find it convenient to divide the cases into three groups :— 


Group 1.—This consists of cases in which the clinical and 
audiometric examination for both pure tone and speech establish 
beyond doubt that the reserve of cochlear nerve function is 


adequate. In this group, | expect 75-85 per cent. success. 


Bs Group 2.—Here are borderline cases in which the extent of 
cochlear nerve damage is such that it will be necessary for a 
maximum improvement to be obtained if serviceable hearing is 
to result. In this group success can be anticipated in only about 
<U per cent, 

Group 3.—-In this group are cases in which the cochlear nerve 
has apparently so far deteriorated that the chances of success by 
the fenestration operation are nil. The so-called fulminating 
clinical otosclerosis falls into this group also. 


If the cochlear nerve endings are not capable of receiving and 
transmitting the stimuli, it is useless to create a new window. 
On the other hand, serviceable hearing has been restored in 
cases which were apparently hopeless. This fact makes the 
prediction of success or failure before operation still an uncertainty 
for a small percentage. As one might expect, it is frequently 
accelerated by serious illness or by pregnancy. Another feature 
is that it is often accompanied, but not always, by noises in the 
The noises may assume various characteristics such as a 
The speech of the 


ears. 
sound like bells, escaping steam, etcetera. 


Below: Figure Ill. showing the meatal skin flop 
placed over the fenestra and partially lining the 
mastoid cavity 





¢ Above: Figure Il. showing the ear with the incus 
Mt und head of the malleus removed and the fenestra 
made in the lateral semi-circular canal 


Fig 3 3 
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early otosclerotic case is often soft and modulated, whereas in 
deafness due to nerve degeneration, the voice is usually loud and 
strident. The patient almost invariably states that the hearing 
jg much better in a background of noise such as when travelling 
jn a train or motor car. The deafness is usually insidious in 
onset and is rarely abrupt. 


Clinical Examination 


Clinically, on examination, the otosclerotic patient presents all 
or most of the following signs: normal translucent ear drums; 
the external meatus free from wax or nearly so; patent Eustachian 
tubes; and a negative Rinne test. This latter of course, means 
that such a patient hears a tuning fork when placed on the bone 
behind the ear longer than when it is held beside the ear. This 
is readily understandable from the nature of the disease. Audio- 
metric analysis is always performed in order to determine the 
extent of the deafness and to endeavour to discover how much of 
the nerve function still remains, for if the deafness is very severe 
and of 30-40 years’ standing, then it is more than likely that 
the auditory nerve has undergone secondary disuse atrophy. 
Such cases are rarely suitable for the fenestration operation. 

Contrary to what one might expect, advanced age does not 
necessarily deny the patient the operation, provided that the 
cochlear nerve still retains its function. My oldest case is 69, 
my youngest 14 years. Cases of otosclerosis, in which a previous 
middle ear infection was present followed by complete resolution, 
may also be operated on successfully. 


Pioneer Work 


The characteristics of otosclerosis and its symptom of deafness 
have been known for almost 100 years, and during this time many 
attempts have been made by otologists to overcome the 
mechanical problem which prevents the sound waves from 
reaching the internal ear. The earliest record of an operation 
devised for this purpose is 1876 when an attempt was made by a 
German named Kessel. In 1913, an English otologist, Jenkins, 
attempted the modern fenestration operation, but we have 
advanced far from those days by improved instruments and our 
increasing control of post-operative sepsis by chemotherapy. It 
was not until 1926, however, that the operation really made 
great strides due to the work of an American called Lempert. 
During the succeeding years many otologists, including myself, 
have performed considerable pioneer work in this problem, until 
today we may say that the chances of relief for the deaf suffering 
with this complaint have been so improved that 80—85 per cent. 
of those without advanced nerve degeneration, may hope to have 
their hearing restored, not, however, to a completely normal 
level, but to a level where practical hearing for social and economic 
pursuits can be obtained. 


The Risks Involved 


The same risks are present in this as in any other major 
operation. Cases have been reported of post operative embolism 
and pneumonia. Happily these are rare. In my present series 
of 600 cases, no serious complication has yet occurred. Usually 
the worse ear for air conduction is operated on first, provided 
the cochlear function is satisfactory. If the operation proves 
successful in the one ear, then it may be performed in the other 
ear also. However, unless the patient is a musician or school 
teacher, the second operation is rarely necessary. 


The Fenestration Operation 


1 shall give only a brief description of this operation for it is 
an extremely complicated process, and requires a detailed know- 
ledge of the anatomy of the part for its complete understanding. 

Access to the capsule of the inner ear is obtained through the 
external auditory meatus by slightly enlarging this meatus and 
then removing sufficient of the mastoid cells to enable the 
operation to be carried out. The incus is removed, together with 
the head of the malleus as, of course, they are no longer required 
for the conduction of sound waves. The skin of the meatal wall 
is reflected from its bony wall to lie over the superior surface of 
the capsule and lateral semi-circular canal. The ear drum is 
left quite intact and attached at its superior border to the skin 
flap. Using the Zeiss binocular magnifying lens and a microscope, 
the fenestra is now made by means of a series of fine burrs, in the 
dome of the vestibule ampulla of the lateral semi-circular canal. 
This part of the proceeding is performed under continuous 
imigation, Ringer’s solution being run in at one side of the 





operation wound and out at the other, thus carrying away all 
bone dust and fragments, etcetera. The edges of the fenestra 
are polished smooth with a gold burr and the endosteum opened. 
The last stages of the fenestration are performed under a dissecting 
microscope. 

The anaesthesia that I use for this operation is intermittent 
pentothal, usually injected into one of the veins around the ankle 
or dorsum of the foot. The average duration of the operation 
is two hours. Control of haemorrhage is of the utmost importance 
throughout the operation and coagulating diathermy is used 
for this purpose. 


Post-Operative Treatment 

The immediate post-operative sequelae of giddiness is con- 
trolled, as far as possible, by Omnopon, etcetera. In some cases 
an immediate improvement in hearing is obtained, even through 
the dressing. Frequently, however, the hearing subsides about 
the third or fourth day to return again during the third or fourth 
week, and, from then on until the end of six months, further 
improvement may take place. The first dressing is removed on 
the seventh day under pentothdt sodium and further dressings 
carried out as required until the cavity is lined with firm 
epithelium, 

The patients are encouraged to get up immediately the acute 
vertigo subsides, usually the third or fourth day. They are fit 
to leave the hospital on the tenth to the twelfth day, and there- 
after attend for dressings. By using the endaural approach a 
bandage is dispensed with on the seventh day, a dressing in the 
meatus being all that is required. The operation and dressing 
are entirely free from pain, and after the first few days free from 
discomfort also. 

Usually the new hearing has a decidedly tinny or metallic 
timbre. This, however, passes off and a more normal tone 
supervenes. If the hearing remains improved for six months 
we seem to be justified in assuming that it will remain per- 
manently, although in a small percentage of cases it is found 
that the hearing may deteriorate even after a period up to two 
years. It may then be necessary to perform a revision of the case 
by lifting the cutaneous flap overlying the cartilage stopple or 
simple fenestra according to the technique employed, and re- 
examining the fenestra with the stopple im situ. If necessary a 
new stopple may be fitted, with the restoration of improvement 
in hearing, or if no stopple has been used, the newly formed bone 
may be removed and the fenestra reformed. A fenestra so 
reconstructed rarely closes a second time, 


The Results 


Many thousands of these operations have now been performed 
in America, although we in Europe, owing to the war, are still 
behind in our numbers, but we have had the added advantage 
of being able to benefit by the earlier experiences of our American 
colleagues. In discussing my results, I must divide my cases 
into three groups :—Firstly, there are those performed before the 
war, using a more modified technique; in this small series my 
results were very poor, and it was not until my second series 
commenced in August 1945, using the technique based upon 
improvements I observed, while studying with Dr. Lempert of 
New York, that my results began to bear fruit. In this second 
series of 100 cases I used the cartilage plug to keep the newly 
created fenestra open, for closure of the fenestra was the great 
problem to date and cause of relapses and failure. Using this 
technique on these patients in whom the auditory nerve was in a 
first class condition, i.e., selected Group 1 cases, I achieved 
approximately 56 per cent. of cases in which the hearing was 
improved and fully maintained. 


New Advances 


Taking advantage of further American research in this work I 
commenced a new series of cases in August 1946. These new 
advances discovered a method in maintaining the patency of the 
fenestra without the insertion of a cartilage stopple. Using this 
principle and making a rather longer fenestra I have been able 
to improve my results in selected Group 1 cases; of the four 
hundred odd cases I have operated on, there have been approxi- 
mately 80-85 per cent. in which the hearing has been improv ed 
to the practical level or above, and fully maintained. In Group 2, 
and Group 3, #.e., those in which the secondary degeneration of 
the auditory nerve has advanced beyond a certain level, the 





results are extremely poor, Fortunately, however, most patients 
fall into Group 1, for the prognosis does not depend on the age of 
the sufferer or the length or degree of his deafness, but solely 
upon whether the cochlear nerve has retained its function, and 
this it does to a remarkable degree, even though the patient may 
be extremely deaf clinically. 

The effect of the operation on the noises heard is, unfortunately, 
at present unpredictable. Sometimes these can be a very serious 
complaint. 1 have found that in approximately 25 per cent. of 
my cases, the noises have been either relieved or greatly mollified. 
In about 60 per cent. they have remained unaltered, and very 
occasionally they have been increased. 


Conclusion 
The fenestration operation is now an established surgical 
procedure capable of restoring practical and lasting hearing in 
carefully selected cases. It is an operation in which improvement 
and modification will produce more and more gratifying results, 
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but only in the hands of those who take pains to perfect their 
operative technique. This, like all other highly technical operations, 
is one in which the results depend upon the individual care jn 
selection, skill of the operation, and scrupulous after treatment, 


The post-operative dressings for this operation must be per- 


formed by someone who has the anatomical knowledge of the 
part, and use of strictest asepsis throughout. 

It must be remembered that the hearing is never restored to 
normal by this operation, for in my whole series I have had only 
two patients in whom the hearing acuity has been restored to 
the norma] line, and then only for one frequency in the scale of 
speech in each case. In some cases the hearing has persisted as 
long as 11 years and is still continuing satisfactorily, and uatil, 
if ever, another means is devised to produce the same results, 
this extremely delicate and intricate operation will continue to 
bring a great measure of relief to those suffering from deafness 
due to otosclerosis. 


The Nursing of a Patient having a Fenestration 


Operation 


the evening before operation. The area round the ear 

is shaved to the depth of one and a half inches and the 
hair dry-soaped back from that area. The ear itself is cleansed 
in the usual way with Cetavlon and a one inch gauze wick soaked 
in a solution of Cetavlon, 1 per cent., and Phenoxetol, 2 per cent., 
is left in the meatus and a new cotton bandage applied. 


Bite « a fenestration operation, the patient is prepared 


Premedication.—Four injections of penicillin, 50,000 units, 
are given before operation. Kapilon, tablets 5, and calcium 
lactate, gr. 40, given the night before operation, help or assist in 
the clotting of blood. A sedative is also given. The ear is re- 
prepared the following morning. Nembutal, gr. 3, is given at 
hourly intervals for two doses before the hour of operation, and 
a hypolermic injection of Omnopon, gr. 1/3, with scopolamine, 
gr. 1/150, is also ordered. 


The patient returns from the theatre with his head on a frame 
and a sand bag on the good side. This frame is removed after 
24 hours. During this time the patient must be carefully watched 
for restlessness and vomiting, and a half-hourly pulse chart is 
kept. A hypodermic injection of Omnopon, gr. 1/3, may be given 


ed ° 
ook bX eviews 


A GENERAL COURSE IN HYGIENE.—By A. E. Ikin, LL.D.Lond., B.Sc., and 
A. E. Oates, M.D., M.R.C.P.Lond., revised by H. A. Nathan, M.R.C.S., 
L.R.C.P. (University Tutorial Press, Ltd., Clifton House, Euston Road, 
N.W.1; price 6s. 6d.) 

This textbook is recommended for the use of teachers, sanitary 

inspectors, health visitors and medical students. It is a pity that the 

authors have not thought that nurses working in hospitals and other 

fields of health work might also find it useful. Student nurses with a 

good educational background, including some knowledge of chemistry 

and physics, would find it more satisfying than some of the more 
elementary textbooks on the subject. Sister tutors should certainly 
see that there are copies of the book in the nurses’ library. The 
chapters on vital statistics, school hygiene and housing problems are 
particularly good. It is unusual to find a chapter on first aid included 
in a textbook of hygiene, and in this case it is so brief and inadequate 
that it might well be omitted. For students who have opportunities 
of practical work, simple experiments are suggested at the end of each 
chapter. This is an excellent publication at a very moderate price. 
H. M. G., S.R.N., S.C.M. 
Diploma in Nursing, University of London. 


INTRODUCTION TO PHYSIOLOGY.—By W. H. Newton, D.Sc., M.D. 

(Edward Arnold and Company, 41, Maddox Street, W.1 ; price 7s. 6d.). 
It is quite delightful to find a new book on physiology which is planned 
on entirely fresh lines and presents its subject with a method that is 
different from that of the ordinary textbooks with which we are familiar. 
In this book the author has endeavoured to present his subject to the 
general reader as well as tothe professional student, both medical and 
nursing. He does not pretend to cover the whole field of physiology, 
for he has purposely left out parts of the subject that could not be 
understood without specialized knowledge; but other aspects of 
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if necessary. A rectal drip saline is started on return from the 
theatre to counteract the effects of the barbiturates. After the 
frame is removed the head is supported on a pillow with a sand 
bag on the good side. 

On the third day the patient sits up in bed and on the fourth 
day is allowed to sit in a chair for a short time. From then on 
the time up is increased and short walks are taken with the aid 
ofanurse. At first the patient complains of nausea and dizziness, 
and vomiting may be troublesome after operation: sudden 
movement will often cause this, and he will need re-assuring and 
encouragement. Sometimes patients experience difficulty in 
passing urine after the operation. Carbachol is usually ordered 
if the bladder is distended, and a catheter may have to be passed. 
The movement of the bowels must also be noted, and an enema 
is often necessary and helps to decrease the nausea, A very light 
diet is given at first, and then gradually increased. Glucose 
fluids should also be encouraged to begin with, especially when 
vomiting persists. 

The first dressing is done by the surgeon on the sixth day, 
and after that the patient is encouraged to move about and 
walk more, and is usually ready for discharge on the twelfth day 


physiology are explained with a completeness that passes beyond the 
elementary level. 

I think that the great charm and usefulness of the book lies in its 
freshness and the manner in which it restates the facts of physiology 
by comparison with processes in the world around us, and so gives 
the whole subject new life and attractiveness. I commend it to my 
fellow tutors, for although I have taught physiology to student nurses 
for more than two decades I feel that I have learned a good deal from 
its pages, and have arrived at a better understanding of the way ia 
which certain structures carry out their functions. I am sure that it 
will prove most helpful and interesting to all students of physiology, 
and to many of their teachers. 

A. E. P., S.R.N., 


Diploma in Nursing, University of Londoa. 


TEACHING IN SCHOOLS OF NURSING.—By Loretta A. Heidgerken, 
R.N., M.S. (J. B. Lippincott, Aldine House, Bedford Street, W.C.2; 
price 24s.) 

Students who are learning to be teachers in any field of work must 

of necessity learn the fundamentals of the theory of teaching, i. 

psychology, planning of timetables, curricula, preparation of lectures, 

and methods of testing knowledge. This book, however (478 pages 
of it), seems just as remote from the practice of nursing as it is possible 
to be. Matrons, ward sisters and tutors in this country may be excused 
if they lack all patience with the welter of psychological and artificial 
terms used to discuss the simplest subject. The planning of curricula 
and classes resolves itself into complicated systems of aims, headings, 
sub-headings, summaries and references. It seems to the reviewer it 
has very little value in helping the teachers of nurses to turn out the 
good, capable, practical women whom we need to nurse the sick and 
to help in the administration of the health services. There is no doubt 
that in this country we are still behind the times and ought to study 
the psychology of teaching more thoroughly, but it is disappointing 
in such a large volume there is so little reference to the actual teaching 


of the practice of nursing. 
H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 
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Modern Ways with 
Tuberculosis 


Two Papers read at a Clinical Meeting of the 
Tuberculosis Association 


1.-The Successive Use of Artificial Pneu- 
mothorax, Phrenic Interruption and 


. 

Pneumoperitoneum 
T a meeting of the Tuberculosis Association, held at the Brompton 
A Hospital for Diseases of the Chest, Dr. F. H. Young, O.B.E., 
gave what he described as “‘ the most preliminary of preliminary 
communications ’’ on the successive use of artificial pneumothorax, 
phrenic interruption and pneumoperitoneum. Dr. Young described 
a series of eight cases in which he had carried out this procedure. 
Of these cases, four now had completely closed cavities, in one the 
cavity showed still on the tomograph but not on the ordinary X-ray, 
in one, no cavity could be seen on ordinary X-ray and a tomograph 
had not yet been taken, and two of the eight cases were unsuccessful. 
Dr. Young said that inducing pneumoperitoneum and phrenic 
interruption with a temporary artificial pneumothorax seemed to 


HISTORY AND... 


One of the cases successfully treated 
by the successive use of artificial 
pneumothorax, phrenic interruption 
and pneumoperitoneum and described 
to the Tuberculosis Association by Dr. 
F. H. Young, O.B.E., in his paper re- 
ported on this page. The patient was 
a girl, aged 14, whose father was 
diagnosed as having pulnionary tuber- 
culosis early in 1946. The girl was 
X-rayed as a contact in June, 1946, 
and her chest was reported clear. In 
October she developed a feverish cold, 
which lasted for a week, and was 
followed by a dry cough, which pder- 
sisted. In December she was X- 
rayed again, and this time extensive 
infiltration of all zones of the left jung 
was apparent, with a cavity in the 
upper zone; the right lung appeared 
clear. 
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. . « TREATMENT 


Above: the girl was admitted to the 
Brompton Hospital in January, 1947, 
The X-ray shows some scattered 
infiltration in the middle zone of the 
right lung, and infiltration in the upper 
and middie zones of the left, with 
excavation. The patient was febrile. 
Left: a left artificial pneumothorax 
was induced and this picture shows 
an X-ray of it on inspiration. It will 
be seen that the collapse was partial, 
the lung remaining adherent to the 
apex and the cavity remaining 
stationary. The left artificial pneu- 
mothorax was, therefore, abandoned. 
A left phrenic crush was effected, and, 
a month jfater, pneumoperitoneum 
induced. Below Left: an X-ray taken 
two months after the pneumoperito- 
neum had been induced. The cavity 
has disappeared. The patient was free 
from, symptoms and was afebrile 


produce better results than the use of pneumoperitoneum and phrenic 
interruption alone. There was no risk in adopting this procedure and 
it did mean that a physician could use the artificial pneumothorax 
experimentally, keep it up for, perhaps, 14 days, induce the pneumo- 
peritoneum and phrenic interruption, and then allow the lung to re- 
expand, with the knowledge that if he wanted to induce the pneumo- 
thorax again he could do so. 

The effect of the successive use of artificial pneumothorax, phrenic 
interruption and pneumoperitoneum might be produced in two ways 
Firstly, in inducing the artificial pneumothorax a number of the thin, 
easily separated adhesions were stripped off, thus allowing the phrenic 
interruption and pneumoperitoneum to induce more selective collapse 
than would be the case if these procedures were used alone. Secondly, 
when the artificial pneumothorax was given up, the relaxation produced 
by the pneumoperitoneum and phrenic interruption might be sufficient 
to prevent re-expansion of a diseased lobe which had undergone 
complete absorption collapse. 


2.—The Late Results of Extrapleural 


Pneumothorax 
Dr. A. T. M. Roberts, registrar at the Brompton Hospital, read a 
paper on the late results of extrapleural pneumothorax. He said that 
between 1937, when the operation was first performed in England 
at the Brompton Hospital, and 1942, 147 of these operations had been 
performed at the hospital. On 16 occasions the operation was 
abandoned on the operating table because of the density of the 


Continued on page 336 
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Above: a general view of St. Bartholomew's Hospital, as it stands on 
@ steep hillside overlooking the river Medway. On the right is the modern 
nurses’ home. Right: the chapel. This is the only part of the original 
building which has been preserved. Below (left): an interior view 
of the Norman apse at the eastern end of the Chapel. This was begun 
by Gundulf, Bishop of Rochester, in 1078, and contains a 13th 
century priest's seat. Below: a close-up of the windows in the 
south wall of the chapel, showing the little wooden lintels above 
the ancient stained glass windows, The hospital has 200 beds, and is 
equipped with an operating theatre, ophthalmic, orthoepaedic, 
pathological, cancer, X-ray and out-patient’s departments 


Below : one of the light, airy women’s wards. Below (centre) : nurses busily engaged 
in one of the operating theatres. Below (right) : a hive of activity. Part of the hospital’s 
occupational therapy department 








NURSING-— 


at B St. Bartholomew’s 
. Hospital, 
Rochester 





Below : a nurse admires the stone plaque 
outside the hospita! entrance’ which 
commemorates the granting of the Charter 
by Henry lil. Right: from her roon 
a young nurse looks across the Medway 
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HICH ‘is the oldest hospital in England ? 

St. Bartholomew's, Rochester, Kent, has 

a strong claim to that distinction for it has 

had an unbroken existence for 867 years. It was 

founded in 1078 by Gundulf, Bishop of Roche ter, 

architect to William the Conqueror, builder of the 

White Tower in the Tower of London, and rebuilder 

of Rochester Cathedral. He established the hospital 

for the sick poor and lepers returning from the 

Crusades, putting it under the care of a Prior and 
four brothers from the Cathedral p iory. 

The only part of the original hospital buildings 
that has been preserved is the chapel, whose eastern 
end, the apse, was begun by Gundulf within twelve 
years of the Norman conquest. The circular apse is, 
perhaps, the earliest of the few Norman apses now 
standing in this country. A book on the antiquities 
of Rochester, printed in 1772, and the chapel pamphlet 
compiled from existing ancient documents give details 
of the early history of the hospital. The revenues 
settled by the Bishop on the hospital community 
were very small, but grants were made both by the 
Crown and private persons in the reign of Henry Iil, 
and his successors, and the monks of the priory 
contributed liberally. Henry gave a charter (till 
existing) in 1245 granting to ‘‘Leprosi Sancti 
Bartholomei juxta Raffam"’ benefactions in land 
and kind, and freedom from ‘toll and theam, and 
from lastage throughout all England.” 

In 1342, Edward Ill ordered a court of enquiry 
into the affairs of the hospital after the Pr.or 
of St. Bartholomew's had asked to be relieved of 
charges and burdens. Letters Patent were granted 
giving quittance from taxes. 

Richard ll confirmed Edward's decision. Henry IV 
made grants to the hospital. Henry Vi, after an 
enquiry, consequently confirmed the 1245 charter 
and his predecessor's Letters Patent. 

The dissolution of the priory in 1540 followed 
the surrender of its manor and lands to Henry Vill. 
But the hospital was neither surrendered nor dissolved, 
although from the loss of allowances from the priory 
it fell on very lean times. Its poverty was probably 
the cause of its preservation from Henry. In later 
years, he conferred the patronage of the hospital 
on the Dean of the Cathedral (who was Prior at the 
dissolution of the priory) and his successors ‘for 
ever.’" The ancient chapel was restored in 1874 by 
Sir Gilbert Scott, who called it “‘ a precious archaeo- 
logical and historical relic."’ 

The hospital is now supported by voluntary sub- 
scriptions. The governing body consists of the Dean 
of Rochester and four brethren (carrying on the 
tradition) and also thirty-three representative and 
co-optive trustees. 
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MODERN WAYS WITH TUBERCULOSIS 


adhesions. In 3 cases, notes were missing. Of the remaining 128 
tients, 100 had had a straightforward extra-pleural strip (which 

t. Roberts termed the “ standard’ operation), and 28 had had the 
extra and intra-pleural spaces joined (‘‘ combined ”’ operation). Fifty- 
six patients were known to be dead, and the average follow-up of the 
72 living patients was 8.0 years. 

Of those who had had the “ standard ” operation, 46 were alive and 
at work, with the disease quiescent or arrested, 9 showed symptoms 
of varying severity, and 45 were dead. Fourteen of the deaths were 
due to post-operative causes; 14 were late deaths due to the spread 
of the tuberculosis; and in 17 cases the cause of death appeared to be 
remote (the operation appeared to control the disease, and the patient 
enjoyed a period of normal health, but later there was a relapse.) 
Half the patients developed one or more post-operative complications. 
Of the 28 patients who had had the ‘‘ combined ’’ operation, 12 were 
alive and well, and 5 were alive but showed symptoms, and 11 were 
dead (6 of the deaths being post-operative and 5 remote). Complica- 
tions were more frequent than with the “ standard” operation; 8 
cases (28 per cent.) developed tuberculous infection of the intra-extra 
pleural space. 

Discussing the figures, Dr. Roberts pointed out that, while the 
incidence of complications and deaths was high, it was inevitable 


Classifying the Private Nurse 


THE position of the private nurse under compulsory insurance 
has always been a difficult one since the system was introduced in 
1912. As Mr. A. C. Wood-Smith pointed out to a general meeting of 
the Private Nurses’ Section, Royal College of Nursing, it is not 
altogether satisfactory under the new National Insurance Regulations. 
These lay down that if the private nurse’s fees are collected for her by 
a co-operation or other recognized agency, she will be in Class I, ranking 
as an employed person, whilst if she collects her own fee, she will be 
in Class II (self-employed). The Class I nurse will pay 3s. 10d. a week, 
her employer paying 3s. 3d., and she will be entitled to all benefits. 
The Class II nurse will have to pay 5s. 1d. a week herself and will not 
receive unemployment benefit or compensation if injured at work 
(other, of course, than what she may receive at common law). Questions 
showed that members attending the meeting, who came from all parts 
of the country, were disquietened at the position, and when Mrs. 
Bamford moved a solution calling on the Minister of National In- 
surance to put all private nurses in Class I, three members rose 
to second the motion. It was carried by a large majority. 

Also discussed at the meeting was the position of the private nurse 
under the National Health Service. Miss B. M. B. Haughton explained 
that the Council of the Royal College of Nursing endorsed the setting 
up of voluntary pools for private nurses who wished to help in 
domiciliary nursing under the Service but did not wish to undertake 
full-time service. People might be less able to pay for a private nurse 
when they were paying large weekly insurance, for which they would 
expect some return. Furthermore, both the Council and the Central 
Sectional Committee of the Private Nurses’ Section considered that 
the effect of not setting up such pools might be a great increase in 
cooperations run for profit. Mrs. H. M. Blair-Fish, of the College, 
also spoke of commercial co-operations when speaking of the position 
in hospitals, as a member of the North-East Metropolitan Hospital 
Board. Mrs. C. J. Mavros, speaking as the organizer of a commercial 
cooperation, said the majority were run by nurses who carried out 
their duties very conscientiously. She feared that the proposed pools 
would discourage recruiting since many girls took up nursing with the 
ultimate idea of being a private nurse. 


LOCAL ENTERPRISE 


St. Pancras Borough Council has for long enjoyed a reputation as a 
go-ahead authority on child welfare and the opening of the first post-war 
purpose-built nursery at Cavendish Road, Kentish Town, last week was 
a special triumph, for the building was erected from materials of 
another nursery which had to be dismantled because its site was needed 
for a housing scheme. The Ministry of Works had said it could not be 
done, but architect and artisan had surmounted the difficulties. 
Brilliant sunshine made an outdoor ceremony possible, and mothers and 
babies formed a fitting fringe to the audience which gathered to hear 
Mr. John Edwards, O.B.E., M.P., Parliamentary Secretary to the 
Ministry of Health, open the nursery. He praised the London Boroughs 
for their achievements in maternity and child welfare during the past 
30 years and explained how this work would be continued under the 
new National Health Service Act. Sir Allen Daly, Medical Officer 
of Health, London County Council, and Dr. D. H. Geffen, M.D., 
M.R.C.S., D.P.H., Medical Officer of Health, were among the guests 
who included medica] officers, health visitors, nursery matrons and 
local authority officials, and they later explored the attractive nursery 
which will be under the matronship of Miss R. Sedergreen, and will 
accommodate 80 children. 


(Continued from page 333) 


that with a new operation certain patients were then operated upon 
who would now be considered unsuitable; also these patients would 
have had a bad prognosis anyway, and nearly half of them were alive 
and well eight years after. From a closer analysis of the cases it 
appeared that for the “‘ standard” operation there should be a short 
history of symptoms, a small cavity and a minimum of disease in 
the contra-lateral iung. In the 30 “ good risk *’ cases which conformed 
to these criteria, the results were as follows :— 








| No. | 
eet. . « «w vl a 80.0 
Alive with symptoms... _ i “7 1 | 3.3 
Deaths ... a son “ 5 16.7 





In the discussion, Dr. G. R. McNab reported figures for the operation 
of extra-pleural pneumothorax performed by Arnold in Switzerland. 
80 per cent. left the Sanatorium sputum negative, 67 per cent. being 
fit for work. 65 per cent. of patients operated on more than five 
years before were fit for work with apparently arrested disease. Where- 
as at the Brompton Hospital the number of operations had decreased 
Arnold had operated on an increasing number each year. 


Films in Brief 


The Great Commandment 

The period is the Roman persecution of the Jews at the time when 
Christ was inspiring Israel with His teachings of forbearance and 
brotherly love. It is a love story, simple, well told and acted, and is 
a sincere effort to bring the Christian doctrine to the screen. 


Miranda 

The synopsis calls this ‘‘ The flippant tale of a girl . . . who came to 
a fishy end!’ The confusion caused by the entry of a mermaid as 
resident ‘‘ patient ’’ in a doctor’s flat must be seen to be believed! 
The photography is beautiful, and a fine cast stars Glynnis Johns 
(the mermaid), Googie Withers, Griffith Jones and John McCallum. 


The Three Weird Sisters 

A sinister household consisting of three sisters, one blind, one stone 
deaf and the third with crippled claw-like hands—Nancy Price, Mary 
Clare and Mary Merrall respectively. Anexciting story. It is superbly 
acted and is a film well worth seeing. 


Broken Journey 

An aeroplane crash-lands on a glacier in the Alps and thirteen people 
are isolated from the outside world. The impact on the character and 
temperament of these individuals under the strain makes a most 
interesting study. 

One Night With You 

The individual acting in this film is very good. A film producer 
(Charles Goldner) and his depressed bunch of script writers are just 
right in their parts. The hero and heroine are Nino Martini and 
Patricia Roc, the former the possessor of a beautiful voice. They are 
stranded at Campo Reina Station on the way to Rome, without money 
or papers. The film is light and amusing. 

Our King and Queen 

This tribute to Their Majesties is an interesting record of their lives 
as Duke and Duchess of York and as King and Queen, and will give 
pleasure to all who see it. 


THE 
OPENING 
CEREMONY 


Right: Mr. John Ed- 
wards, O.B.E., M.P., 
Parliamentary Secre- 
tary to the Ministry of 
Health, opening the 
Caversham Road Day 
Nursery,Kentish Town 
With him is the Mayor 
of St. Pancras, Mrs. 
L. Bryant 
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The National Baby 
Welfare Council Meets 


ORD Forrester, M.A., who has recently 
L returned from a visit to the Continent, 
took the Chair at the annual general 
meeting of the National Baby Welfare Council, 
on April 22, at St. Pancras Town Hall. He 
spoke of the period of great human tragedy 
through which Europe is passing and of the 
wonderful work that the small population 
of Switzerland is doing to alleviate the 
children’s suffering. 

Letitia Fairfield, C.B.E.. M.D., D.P.H., 
R.C.P.S., Barrister-at-law, senior medical 
officer, General Hospitals Department, London 
County Council, spoke on ‘‘ Discipline and the 
Welfare of the Child.” She thought that 
discipline meant restraint of the natural 
instincts and desires in accordance with the 
code or desires of other people. Speaking of 
the necessity of controlling the amoral baby 
and making him into a normal social human 
being, Dr. Fairfield said that she thought 
that the only discipline of any value was the 
internal discipline which sprang from love 
of other humans, and the fear of doing things 
that would upset those we loved; it was 
through this affection that children should 
be taught to obey early in life. 


Consistent Discipline 


When disciplining the child, Dr. Fairfield 
emphasized, the adult should be consistent, 
discipline should be the minimum, and it 
should be adapted to the child’s intellectual 
level; home and school discipline should be 
the same. Here Dr. Fairfield mentioned the 
difficulty of dealing with the child whose 
parents encouraged him to defy authority. 
She went on to stress the importance of the 
parents living under the same moral and 
ethical code that they were enforcing. Of 
institutional discipline, Dr. Fairfield said 
that the main difficulty was that the children 
did not want somebody else to take the 
place of their mothers, and that there was a 
break in the continuity of love and affection. 


DISCUSSION 


During the open discussion, Stella Churchill, 
M.R.C.S., L.R.C.P., D.P.H., said that, having 
grown up under strict Victorian discipline, 
she had tended to use the minimum of dis- 
cipline on her children, who now seemed to 
have gone back to enforcing strict discipline 
on their offspring! She felt that adults made 
regulations to suit themselves, and said she 
thought the difficulty lay in disciplining 
children, but urged that more encouragement 
should be given to children for doing the 
things well that they wanted to do. 

Dr. Fairfield emphasized the need for praise 
of well-doing, and stressed the necessity of 
security in the home, security which she 
defined as ‘‘the feeling that the other people 
in the family simply cannot do without me.” 
She felt, too, that the sexual immorality 
to-day was due to a feeling of being unwanted. 

Lady Reading said that she thought that 
parents, in many cases, lacked the confidence 
necessary to discipline their children, and that 
the children, realizing this, took advantage of 
It, She asked at what age did the speaker 
think that discipline should be enforced, and 
when should a child obey implicitly. 

Dr. Fairfield replied that children should 
understand the meaning of discipline between 
the ages of 2 and 3 years, but she thought 
that the actual time when the child learned 
to obey depended on the temperament and 
development of the individual. 

A speaker from Ilford spoke of the gap 
caused in the child’s life by his mother going 
out to work, and members spoke of this as 
one of the great social problems to-day. 


News in Brief 


Maternity Unit at Bangour 

West Lothian County Council has opened a 
new maternity unit at Bangour Hospital. 
Seen by Mrs. Roosevelt 

Tue exhibition of work done in the occupa- 
tional therapy department of the Netherne 
Hospital, Coulsdon, and of the interesting 

intings done by patients, seen by Mrs. 

oosevelt on her recent visit was shown at 
Kingston County Hall, last week. Mrs. 
Roosevelt so admired the work done that she 
ordered some shawls which were made for her 
in two days. 


INVENTION HELPS THE PATIENT 


Three new pieces of American medical apparatus 
are pictured on this page. 

The light-weight, shatter-resistant, transparent 
plastic Plexiglass brace, on the right, is reported 
to have been used with great success on patients 
suffering from spinal injuries and limb fractures. 

The first of the lower photographs shows a patient 
at the Rowley Bristow Orthopaedic Hospital, Pyrford, 
Surrey, using an American electrical apparatus 
which turns the pages of her book at the slightest 
touch of the pad under her hand. This apparatus 
is the only one of its kind in Britain and was specially 
sent over on the Queen Elizabeth. 

The third photograph is of a light-weight ‘* iron 
lung *’ made of rubber, a new device for giving 
artificial respiration in cases of infantile paralysis, 
drowning, electric shock and poisoning. It is built 
around large rubber bellows which replace the 
heavy steel tank used in ordinary iron lungs. It is 
made by a new process used during the war to 
produce flexible non-metallic tubing for aeroplanes. 
When not in use it can be folded up for storage in a 

small space 


Plastic Surgeon goes to Yugoslavia 

Str Harold Gillies, the plastic surgeon, has 
gone on a lecture tour to Yugoslavia under 
the auspicies of the British Council. 


A Refresher Course in the West Indies 

Tue Fifth Annual Refresher Course for 
Nurses and Midwives was held by the Trinidad 
and Tobago Trained Nurses and Midwives 
Association from March 11 to March 13, at the 
Stephen's Clinic, Port of Spain, Trinidad. 
It was opened by Lady Shaw, the wife of the 
Governor. 
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| Domestic Management (Continued) — The Final Sessions of 


a Conference on Domestic Problems, at Manchester 


“* Domestic Management" arranged by the Ministries of Health 

and Labour at Ashburne Hall, Manchester. Conditions of employ- 
ment in the hospital and in other fields, status, supply and demand, and 
social services, were discussed by experts. An account of the last days 
of the conference follows :— 


EDNESDAY proved to be a most provocative and stimulating 
day; the first subject was: ‘‘ The Modern Principles of Staff 
Supervision,’’ given by the resident Conference tutor, Miss 

H. M. Shannon, whose abilities as ‘‘ pilot’ and adviser during the 
series of meetings were outstanding. The main idea behind her lecture 
was ‘‘a non-invidious comparison between hospitals and factories.” 
She began by saying that the former could teach the latter a great 
deal. Industry had made many mistakes and, as a result of the present 
strange times, the two were coming together and discovering great 
similarity in their respective problems. Generally speaking, the large 
hospitals were not the usual ones, any more than large factories were 
common. Where the two institutions did diverge fundamentally was 
in their atmosphere: in the one case, standards were set by con- 
siderations of life and death, sickness and health; in the other, the 
profit motive, the individual wage packet and the pace and urge of 
dollar-earning were paramount considerations. An outstanding 
difference was that in hospital the worker was resident and inclined 
to regard the hospital almost in the light of a home. 

Both hospitals and factories, however, required staff, which meant 
supervision, administration and management. Certain conclusions 
and data had been reached concerning supervision. Industry had 
learnt a lot of lessons since the pre-1914-1918 days or Laissez-faire 
pene. Since that time the strength and force of individual ideas 
ad emerged in the form of the present struggle. ‘‘ Social legislation 
is the expression of the social conscience of the community,” said Miss 
Shannon. ‘‘ We have gone a long way since the early days of the 
Industrial Revolution.” 


Women Workers’ Welfare 


Welfare had come to the fore as a result of the introduction of 
women into factories during the first world war. It was realized 
then that if women came into industry they would have to have the 
right environment, a revolutionary idea, motivated by the need for 
increased production. The Ministry of Munitions (1914-1918), therefore, 
established a panel of women, recruited from teaching, hospital and 
business staffs, etcetera, to look after the women workers’ welfare. 
From the knowledge gained emerged such bodies as the Industrial 
Fatigue Research Board, the National Institute of Psychology, the 
Institutes of Industrial Welfare and Personnel Management, and others. 
Finally, the trade unions emerged, and then the Joint Industrial 
Councils. 

During these periods, there had been good employers who saw the 
trend of ideas and were activated by high ideals. They had foreseen 
the scientific management which had now come into being and which 
had as its authoritative body the British Institute of Management 
founded this year. 

During the recent war, the main stress had been on supervision, 
and training had been done quickly by those who, themselves, 
had to be trained. The emergence of the individual as a human factor 
was now fully recognized. In the old days, labour was in the position 
of a supplicant, now it was in short supply, had to be found in impossible 
places, nursed and studied. To-day, we were ready to concede that, 
however humble, the worker had his rights as an individual and the 
day had gone when the foreman had the right to “ hire and fire’ with 
no redress, 


| ty ST week we reported the two opening sessions of the conference on 


Twin Problems 


Miss Shannon’s address was followed by one which, in many ways, 
brought the audience to its feet. Mrs. A. W. Baker (formerly Miss 
Gertrude Reid), late matron of St. Mary’s Hospitals, Manchester, 
spoke on ‘‘ Management of Domestic Staff in Hospitals.’’ The new 
Health Service meant equal partnership for those who needed health 
and those who gave it. ‘‘ From my student-nurse days I decided to 
have one standard of nursing,” said Mrs. Baker, ‘“‘ and determined 
that I would never pander to outworn ideas which gave more to one 
than another.”” In putting this into practice she had run up against 
the domestic problem. Hospitals, she was sure, would only get staff 
when the worker realized that the institution was working for a common 
good on one level. - If the hospital achieved a reputation for being 
well run she was sure the domestic staff would be willing and happy 
to work there. ‘ You cannot start to solve nursing problems until 
you have solved staff problems,”’ said Mrs. Baker. “ You cannot 
dissociate the domestic from the nursing problem.”” Unless the nursing 
level were high, domestic staff would not be forthcoming because they 
would disapprove of the system. Things were changing rapidly and 
people were now prepared to pay and work for a legitimate service. 
“ 1am fortunate in not being a matron now,” said Mrs. Baker, ‘‘ because 
people will talk more’openly to me about their problems.” 


It might be a bitter thing, she continued, to think that the voluntary 
service rendered up to now did not appear to have been appreciated, 
The fact was that society to-day had outstripped those who initiated 
the progress, and people were now demanding adequate care. 

The domestic problem, in her opinion, was based on the solution of 
the two problems of recruitment and management. In 1943, a Minister 
got into trouble because he said: ‘‘ Hospitals are cleaned by old 
sluts.” It was so in many cases, however. Three types came to work 
for the hospitals in those days: firstly, the woman forced to work by 
the industrial depression and the inadequacy of the dole; secondly, 
orphans and social outcasts; and, thirdly, mental defectives. 

The matron was up against the problem of being unable to offer 
conditions which compared favourably with those in industry. Mrs, 
Baker said she disagreed fundamentally with the resident principle 
and decided to try and initiate some of industry’s domestic luxuries 
in her own hospital. She provided strong, attractive uniforms, kneeling 
mats and personal tools. This possession of her own equipment by 
each worker was important as it gave her a feeling of status. 


Two Types of Skill 


In classifying the skills of domestic employees, she divided them 
into: (i) cleaners, and (ii) ward orderlies. “‘ The ward orderly should 
not be a nursing orderly,” said Mrs. Baker. The giving of a bedpan 
was nursing; the ward orderly should do the sluicing. She, personally, 
sub-divided the ward orderly’s duties into respective weeks : one week 
on sluicing and one week doing kitchen work and meals. The domestic 
staff should be organized as a whole, there should be some form of 
minimum promotion and one of the more intelligent workers could be 
put in charge. 

A sick person needed certain services such as a clean floor, locker, 
etcetera, duties which only an organized domestic staff could perform. 
The most powerful incentive in the world was taking pride in a great 
work and its product. She had held meetings with her domestics 
and told them that the cleanliness of the floors and equipment was as 
vital as the medical side. Ward orderlies should be intelligent enough 
to set themselves a standard; cleaners should be the conscientious 
type but not as intelligent as the orderlies. Their inter-relation was 
vital, so they should eat together and use the same cloakrooms. Mrs. 
Baker said her four rules had been: (i) non-residence; (ii) regular 
hours and pay; (iii) a non-profit motive as members of the health 
service and hospital team; (iv) discouragement of part- or over-time. 
The domestic staff should be kept on settled work; decent meals, at 
stated times, should be served in an attractive way, with table cloths, 
cups and vegetable dishes, instead of oil-cloth, mugs and the same 
helping for all. 

Early Rising 

The last point raised by Mrs. Baker was ‘the necessity 
to have set times for interviews and regular rotas. Staff breakfasts in 
hospital were much too early, she contended, and the majority of 
patients resented being wakened at five o'clock. ; 

The five qualities of a good supervisor were enumerated by Miss 
E. W. Harvey, T.W.I. Trainer, The Reynold and Coventry Chain Co., 
Ltd., who spoke on “Training within Industry for Supervisors. 
The essentials for good supervision were: (i) knowledge of the work; 
(ii) knowledge of responsibility; (iii) skill in improving methods; 
(iv) skill in leading; and (v) skill in instructing. T.W.I. taught the 
last three. ’ ’ 

In industry the importance of production was continually stressed 
and the problem was how to develop sufficient numbers of well-trained 
workers. The four basic steps of preparation used were: the prepara 
tion of the worker; presentation of the operation; attempted per- 
formance by worker; and follow-up work when the worker was left on his 
own and told to whom he should go for advice. One of their main 
slogans was: “ If the worker has not learnt, then the instructor has 
not taught.” Workers tended to judge the whole factory by the 
supervisors’ treatment. Poor or good results emerged from poor of 
good relations and every worker liked to have a progress report. 
* People, however high up, like to know continually how they are 
getting along,” said Miss Harvey. All these problems appeared ia 
hospitals and could be solved by T.W.I. methods. 


Training Schemes 


Miss E. M. A. Wilson, Adviser for Domestic Subjects and Womens 
Further Education, City of Leicester Education Committee, then 
spoke on ‘‘ Training Schemes for Domestic Workers.” There = 
two groups of domestic employees: those already employed, : 
potential workers. There were full-time workers, part-time wor ers 
and the post school-age group. The Juvenile Employment Bureaux 
worked in conjunction with schools in giving job advice, and domestic 
work in hospitals would take its place on the list when it had one 
to offer. Hospitals would have to offer facilities similar to those 
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industry; there must be a chance of progress and trained supervision 
following training. 

Miss Wilson said there were training facilities in existence set up 

local Education Committees, for which expenses were negligible, 
including “‘ a scheme for home helps for hard-pressed women.’’ She 
advocated group training, and said that when people became more 
linked in a Regional sense it would perhaps be possible to release 
workers for such training. In her opinion, short courses were more 
successful when the material was unpromising. Training should be 
followed by: opportunities for placing and promotion; and accom- 
modation. Post-school age workers should be trained in, but should 
not live in hospitals. All hospital workers should know about sources 
of infection, hygiene and sterilization, rubbish, disposal, use of anti- 
septics, etcetera. 


Old Hospital Buildings 


“The hospital field is the one needing help in the domestic line 
more than any other,”’ said Miss F. R. Brown, Adviser on Hospital 
Domestic Management, Ministry of Health, on the last day of the 
Conference. Her subject was: ‘‘ The Training of: (a) Domestic 
Supervisors; (b) Catering Officers.’’ One of the main problems was 
that so many hospitals were very old and had often as many as 200 
extra beds, with no additional accommodation for staff. The demand 
for improvements came at the beginning of the century. The growth 
of community living and feeding had been strikingly apparent during 
the past 40 years. 


For the Student Nurse 


MEDICINE AND MEDICAL NURSING TREATMENT 


Thyrotoxicosis 


Question 5.—Describe a case of thyrotoxicosis (exophthalmic goitre). State 
what you know about the treatment of this condition. 


Thyrotoxicosis is a condition where there is over-activity of the thyroid 

land producing an increase in the basal metabolic rate of the patient. 
This condition predominates in women. A fairly typical picture 
would be of a woman about 40 years of age, thin, alert and nervous, 
with marked exophthalmos and a slight enlargement of the thyroid 
gland. She would appear restless, energetic, very easily worried 
and distressed over small details. 

On examination the patient's skin is found to be clammy and there 
is a history of profuse sweating and dislike of hot weather, the patient 
feeling very much better in the winter months, A fine tremor of the 
hands is noticed when the arms are outstrectched. The patient is 
found to have tachycardia, and in advanced cases there may be auri- 
cular fibrillation: The appetite is good but, in spite of this, the patient 
continues to lose weight. The result of a basal metabolic rate test 
showsa marked increase above normal, possibly to plus 50 or 70 or more. 

The treatment of thyrotoxicosis may be either medical or surgical. 
Whichever type of treatment is employed there are some nursing 
procedures which are carried out in both cases. Rest is the most 
important part of the treatment, for by resting, the patient’s basal 
metabolic rate will be slightly lowered. Rest must be both physical 
and mental: physical rest is obtained by nursing the patient in bed, 
and allowing him to do as little for himself as possible; mental rest, which 
these patients find so difficult to acquire, is obtained by the sympathetic 
and reassuring approach of the nurses and doctors, and the use of a 
sedative such as phenol.arbitone, gr. $, twice daily or three times a day, 
with larger dose at night. A high calorie diet is given with plenty of 
glucose fluids to help maintain the weight of the patient, in spite o! the 
imcreased matabolic rate. Temperature, pulse and respirations are 
recorded twice daily, and a four-hourly record of the pulse is kept, 
and of the apex beat if the patient has auricular fibrillation. Attention 
must be paid to the skin and pressure areas, especially since the patient 
has a moist skin and is usually thin and restless. A blanket bath should 
be given daily and the pressure areas treated four-hourly; an air 
ring or water pillow may be of great comfort to the patient. A weekly 
record of the weight should be kept and the basa] metabolic rate should 
be estimated on admission and at regular intervals. 


Special Medical Treatment 


_ The condition may be controlled either by the use of thiouracil or 
iodine. In the treatment by thiouracil the dosage on admission is 
usually 200 mg. daily, gradually decreasing the dose to a maintenance 
dose of as little as 10 mg. daily in some cases, but this may have to be 
continued for a long period. A newer and slightly less toxic pre- 
paration, methyl-thiouracil, may be used, the dose being 100 mg. 
daily at first, and this is gradually decreased. The disadvantage of 
the thiouracil drugs is that they tend to produce agranulocytosis, and 
frequent white blood cell counts must therefore be carried out to ensure 
early recognition; there is also the possibility of pyrexia, and of an 
erythematous rash developing. Iodine can be used in the medical 


treatment either as Lugol’s iodine, minims 8-10, daily, or mistura 
todi, 1 oz., three times a day, both preparations being given in milk. 





During the course of her talks and travels she had met some 300 
matrons, and considered that domestic problems were often the result 
of varying conditions. She suggested that hospitals of 500 beds should 
have one person in charge of catering and management (a point made 
in King Edward's Hospital Fund for London Report, p. 28: Recommen- 
dations to Hospitals: Para. 3). This was often difficult in a small 
hospital and led to duplication of duties. Catering required specialist 
supervision, and she visualized people of 30-35 years, who knew them- 
selves and their work, being put in charge of domestic supervision. 


An able exposition of ‘‘ The Merits of Motion Study as a Means of 
Avoiding Wastage of Human Energy in Hospitals and Industry,"’ 
provided the last lecture of the Conference, given by Miss H. D. James, 
a member of the investigating and teaching staff at the Anne Shaw 
Organization. Miss James said Motion Study pioneer work was done 
in America by Frank B. and Lilian Gilbreth at the beginning of the 
century. In her lecture, which was illustrated by films, she showed 
how improved hospital lay-out could produce 70 per cent. less walking 
for doinestic, and other workers. . 

In her general comments on the Conference, Miss Shannon said that 
its principal fault had been the absence of time for discussion. This 
would be remedied at any future meetings. Closing speeches were 
given by Mr. E. P. Murphy, Regional Appointments Olficer, Ministry 
of Labour and National Service, and Dr. J. M. Ross, Senior Medical 
Officer, Ministry of Health, North-West Region, who told the delegates 
that they had “ heard the gospel” and should now “ go forth and 
preach it.” 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


Iodine reaches its maximum effect in 10 days and for this reason it is 
most usually used in the preparation for surgical treatment. 


Surgical Treatment 


When surgical treatment is required, the patient is nursed as above 
while being prepared for the operation, either by the use of thiouracil 
or iodine. The basal metabolic rate test is carried out on admission, 
the patient then has a course of the selected drug. A further metabolic 
rate test is performed in 10 days, and if the basal metabolic rate is 
sufficiently lowered and the patient's general condition is satisfactory, 
the operation is performed: seven-eighths of the gland is usually 
removed. 


STATE EXAMINATION QUESTIONS 
(February, 1948) 


General Nursing 


1. Give an account of the nursing care required for a patient 
suffering from acute nephritis. 

2. A patient suffering from pulmonary tuberculosis is admitted 
to a general ward. What steps would you take to prevent the spread 
of infection? How would you deal with the complication of 
haemoptysis ? 

3. What nursing care and treatment may be carried out to prevent 
post-operative chest complications ? 

4. How would you nurse a patient after amputation through the 
thigh ? What complications may arise ? 

5. What preparation should a nurse make for the following in- 
vestigations :—(a) vaginal examination; (b) rectal examination; 
(c) examination of the throat? 

In the absence of a doctor, what would you do to relieve (a) a 
patient with a severe skin irritation; (b) a baby having a convulsion ? 

7. For what purposes are the following used :—(a) a ring pessary; 
(6) uterine sound; (c) Playfair's probe? What advice would you 
give to a woman who is wearing a pessary ? 

8. What do you understand by the term “ abortion’? Describe 
the nursing care of a patient who is suffering from a threatened abortion. 


Accidents at Home 


THE causes of domestic accidents are many and varied, but, according 
to the analysis made by the Home Office, the greatest number of 
accidents are due to falls. Why people fall seems to range from attacks 
of dizziness, sleep walking or bodily afflictions such as blindness or 
paralysis, to ill-lit staircases, greasy floors and new shoes. The puppy 
and the mouse are guilty of causing some of the falls, and a few occur 
when cleaning or opening windows. Next on the list to falls come 
burns. Warming one’s night clothes by the fire has only caused one 
fatal accident, so some of us may dare to risk it still, though one must 
be careful. Lighting fires, cooking at them or passing across or near 
them comes high on the danger list. Poisoning, scalds and suffocation 
were amongst some of the reasons for other accidents, the two latter 
concerning children to a very great extent. The Royal Society for the 
Prevention of Accidents has drawn attention to these facts, for it 
seems sad that so many lives should be carelessly thrown away when 
a little fore-thought would have often saved them. 
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A Happy Event in the African Bush 


OR nurses in the African bush the calls on 
their services are many and varied. 
Some bring amusing incidents or adven- 

ture in their trail; many bring hope and 
inspiration to greater efforts. Nearly always 
these calls must be answered by immediate 
action, 

One day two very excited African girls 
arrived at our hospital calling, between gasps 
for breath, for a midwife to come to their 
village. “Come quickly,” they exclaimed, 
“ quickly, for a woman is dying. Already her 
relatives are wailing her as lost.” 

An encouraging start, 1 thought with some 
irony, as I started off in my bush-car on the 
six-mile ride. I arrived to find the village, a 
small community of natives, in a state of 
tense excitement. Men sat in uneasy groups 
around embers of a fire and argued in loud and 
penetrating voices. On the verandah of a 
small hut a group of women squatted, talking 
raucously, all at once, every one trying vainly 
to hide their feelings of fear and oppression 
under the cover of much noise. 

Inside the hut, which was not more than 
twelve foot by nine, squatted a score or more 
women, their voices mingling confusedly in 
words of censure and advice to the patient 
who leant against the wall in a state of weary 
abjection and exhaustion. The mental and 
physical strain she was undergoing was clearly 
outlined on her face; her body trembled with 
fearful apprehension and with good reason, 
for the smell of unwashed humanity was 
nauseating, the smoky atmosphere stifling 
and the hut indescribably filthy. 


General Rejoicing 


I cleared the hut of superfluous women and 
set to work. After a stiff hour’s work, kneeling 
on the mud floor, I was able to go outside to 
inhale the purer air and announce to the 
waiting crowd that mother and son would 
live. Instantly arose a wild whoopee of 
delight. Women clapped their hands, sang 
and danced, or thrust their fingers into their 
mouths to make a shrill, piercing sound; 
children shouted and sang and further away 
the men caught the drift of glad tidings and 


PIONEERING AT “COTEBROOK” 


URSES will know, better than most 
people, one of the gaps in the social 
services to-day, namely, the care of 

the young incurable cripple, many of whom 
are to be found in wards for the senile in Poor 
Law Institutions throughout the country. 
In a most sympathetic and moving talk 
recenily at the Housing Centre, W.C.2, Henry 
H. G. Swaisland, Esq., told of the pioneer 
work by the Society of Friends in providing 
a home for young crippled women. During 
the war a temporary home was found in 
Cheshire, for some of the girls who could not 
take shelter during the air raids, and out of 
this wartime need has grown the community 
at ‘Cotebrook,”” in Oughtrington, Lymm, 
Cheshire, where a staff of nine, headed by 
matron, who is a State-registered nurse, care 
for 20 of these girls, making them feel useful 
members of a community, instead of un- 
wanted burdens. This wider life is developed 
by means of occupational! therapy, and cultural 
activities are stimulated by classes in various 
subjects arranged by the Workers’ Educational 
Association. Three of the girls are Girl Guides. 
Mr. Swaisland told of one patient with com- 
plete bodily paralysis as the result of polio- 
myelitis; the staff had taught this girl to 
write with a pen held in her mouth, and by 
means of a special gadget that turned the 
pages for her, to read, thus opening up a 
“new” world for her. He spoke, too, of a 


patient with spastic paraplegia who had been 


started to join in the general rejoicing. 

When the excitement had abated somewhat, 
I started to prepare for my homeward journey. 
I was just stepping into my bush-car when an 
old woman rushed forward, pulling with her 
two stalwart African lads whom she pushed 
in my direction. 

“‘Here’s Jam and Tomatoe,” she said, as 
she curtsied to me. ‘‘ They will escort you.” 


The Way Back 


It was a thank-you gift I knew, and 
smilingly I accepted. Then, with the two 
Africans in attendance, I began my journey 
back to the hospital through the dense bush 
along a zigzag path only eighteen inches wide. 
It was late afternoon when we started; very 
soon the sun had set and in the natural black- 
out which followed I was alone with my 
African attendants. The bush sounded 
eerily alive. Frogs croaked loudly, lizards 
scuttled through the long grass and a snake 
slithered out of the danger zone. The six 
miles seemed interminable as I steered 
gropingly in the darkness. The lads talked 
incessantly, hoping by their noise to keep wild 
animals at bay, but above it we could hear, 
in the distance, the disappointed cry of a 
hungry lion. Then suddenly we stopped. 
The silence was rent with the crashing of 
timber and angry yells. I held my breath and 
waited petrified! Those terrible noises could 
only mean one thing—elephants on the move. 

“No,” said Tomatoe, after what seemed 
like the silence of a lifetime, “ the elephants 
aren't coming our way.”’ He went on, after a 
moment, “ I’ve an idea! Jam, my friend, is 
wearing a new white shirt. Let him run in 
front to guide us and keep us from stumbling.” 

Jam, bristling with pride at this publicity 
and, nothing loath, started off at once. Then, 
in the trail of the white shirt we followed, 
talking and laughing, or holding our breath 
when ominous grunts encircled us. At long 
last we reached the end of our journey. Our 
adventure was ended and nothing remained 
but to pay homage to Jam for the part he 
had played in leading us safely home. 


taught to use a specially fitted typewriter. 
The staff had solved the difficulty of giving 
hot drinks to spastic patients by providing 
a mineral bottle with a long, very strong glass 
tube through which the patient could suck, 
so that in spite of any sudden spasm, the 
tube remained unbroken. All the people 
living at “‘Cotebrook’’ havea fortnight’s holiday 
during the year if they have somewhere to 
go, giving them a very real feeling of normality. 
There is a branch of the public library in the 
house, there are no rules or regulations, and 
to complete this picture of non-institutional 
life, the young cripples have a pet cat and 
some goats, while an orchard has been planted 
in the garden. This work, Mr. Swaisland 
emphasized, is still in the pioneering stage, 
for the need for more of these homes is an 
urgent social necessity. At the moment the 
Ministry of Health figures show that 30 such 
houses could be filled. The Quakers, well- 
known throughout the world for their social 
service, have pointed the way ahead; lack of 
funds makes it impossible for this voluntary 
organization to complete the work, and 
although the local authorities pay for the 
maintenance of the patients at ‘‘Cotebrook,”’ it 
is a tragedy that this scheme cannot expand; 
it would leave empty beds for the acutely 
sick in hospital, and give the young and 
incurably crippled the feeling, as one patient 
so expressively described it, of “ being treated 
as though you were an ordinary person.” 


, as 
Kennepy of Letterkenny, County 
in the Gold Coast. 
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APPOINTMENTS 


Bipptz, Miss D., R.S.C.N., S.R.N., S.C.M., Sister Tutor’s 
Diploma, Housekeeping Certificate, assistant matren, 
Booth Hall Hosp., for Children, Manchester, 9. 

Trained at Booth Hall Hosp., Hope Hosp., Salford, Batter. 
sea Polytechnic and Oldham Royal Inf. Director of 
nurse training, City of Plymouth. 

Dartev, Miss Vera E., S.R.N., S.R.M.N., deputy matron, 
Claybury Hospital, Woodford Bridge, Essex. 

Trained at New End Hospital, Hampstead, N.W.3, and 
the Maudsley Hospital, Denmark Hill, S.E.5. Nursing 
sister, Maudsley Hospital, Denmark Hill, S.E.5. Home 
sister and sister tutor, Napsbury Hospital, St. Albans, 
and Beckenham Hospital, Kent. Senior assistant 
matron, Claybury Hospital, Woodford Bridge, Essex, 

FinpLay, Mrs. N., S.R.N., S.C.M., Kaisar-I-Hind Medal, 





Sister Tutor Certificate, Housekeeping Certificate, Gag 
and Air Certificate, technical nursing officer, Ministry 
of Labour and National Service, Newcastle upon-Tyne, 
Trained at Manchester Royal Inf., St. Mary’s Hospitals, 
Manchester, Redhill Hosp., Edgware, and Royal 


Berkshire Hosp., Reading. Theatre and ward sister, 
night superintendent, home and housekeeping sister, 
sister tutor, matron and principal matron, Bengal. 


Getic, Miss M. A., S.R.N.,§.C.M., Housekeeping Certifi- 
cate, matron, Liverpool Kadium Institute. 
Trained at the Royal Albert Edward Inf., Wigan, 

Northampton General Hosp., and Elsie Inglis Maternity 
Hosp., Edinburgh. Night and ward sister, Chorley 
and District Hosp. Night sister, sister housekeeper, 
home sister, The St. Helen’s Hosp., St. Helens, 

Lancashire. 

Heasman, Miss M., S.R.N., S.C.M., Tuberculosis Certificate, 
matron, Harold Wood Municipal and Emergency Hosp,, 
Harold Wood, Essex. 

Trained at St. Giles’ Hosp., Camberwell, and Brompton 
Hosp. Ward and night sister, St. Giles’ Hosp, 
Camberwell. Approv teacher of Midwifery, and 
night superintendent, St. Leonard’s Hosp., Shoreditch, 
Administrative sister, Lewisham Hosp., Lewisham. 
Second assistant matron, St. Helier Hosp., Carshalton, 
Deputy matron, Whipps Cross Hosp., Leytonstone, 

Rees, Miss M., S.R.N., S.C.M., matron, Maternity Home, 


janelly. 
Trained at General Hosp., Merthyr, Dudley Road Hospital, 
Birmingham, and Whipton Hosp., Exeter. Queen's Dis- 
trict Training, Cardiff, Queen's District nurse, Blaengawr, 
Midwifery sister, Queen's Nurses’ Home, Neath. Tempor- 
ary midwifery sister tutor, Neath. Home and adminis- 
trative sister, General Hosp., Merthyr Tydfil. 
Wicnakt, Miss F., S.R.N., R.F.N., S.C.M., second assistant 
matron, Booth Hall Hosp., for Children ,Manchester, 9. 
Trained at Townleys Hosp., Bolton, Ladywell Isojation 
Hosp., Salford, Birch Hill Hosp., Rochdale. Third 
assistant matron, Booth Hall Hosp. 


Queen's Institute of District Nursing 
Appointments 


Among recent appointments made by the Queen’s Institute 
of District Nursing are the following: Miss K. Wolsey as 
superintendent to Hackney; Miss G. Dowell as first assistant 
superintendent to Coventry; Miss A. Denman as second 
assistant superintendent to Willesden; Miss M. Sullivan as 
second assistant superintendent to Sunderland; Miss A. 
Shacklady as thi assistant superintendent to Lancs. 
C.N.A.; Miss M. McClements as superintendent to Wembley; 
Miss F. Ellis as assistant superintendent to Essex County 
Training Home, Leytonstone; Miss E. Robinson as assistant 
superintendent to Slough; Miss E. Moss as first assistant 
superintendent to Leicester (Central); Miss S. Peckham as 
second assistant superintendent to Brighton. 


Nursing Appointments Overseas 


Among the recent appointments to the Colonial N 
Service are the following:—Miss M. W. Asperson a 
London, S.W.3, as nursing sister in Northern Rhodesia; 
Miss M. P. Scorr of Dundee, as nursing sister ia Northern 
Rhodesia; Miss L. Bartass of Enfield, as nursing sister in 
Uganda; Miss B. A. Wau iruca of Hampstead, London, 
N.W.6, as nursing sister in Kenya; Miss C. L Swinnertow 
of Wolverhampton, as nursing sister in Kenya; Miss D 
Stretton, of Stoke-on-Trent, as nursing sister in Uganda; 
Miss 1. M. Doucuias, of Harpenden, as nursing sister in 
Northern Rhodesia; Miss M. T. Howts of Dover, as oursing 
sister in Uganda; Mrss H. Critcnvey of Inverness, as nursing 
sister in Malaya; Miss J. E. Sprrrat of Markinch, Fife, as 
nursing sister in Malaya; Miss C. Farre.t of Wingate, 
County Durham, as health sister in Malaya; Miss H. M. 
Sroyie of Beckenham, as nursing sister in Uganda; Miss 
B. Harrison of Glenridding, Cumberland, as nursing sister 
in Uganda; Miss M. T. Gravy of Kilmihil, County Clare, as 
nursing sister in Kenya; Miss M. K. Rostnson of Bradford, 
as nursing sister in Northern Rhodesia; Miss P. M. Coceman 
of Tuffley, Gloucestershire, as nursing sister in Nigeria; 
Miss J. B. Curistte of Gourdon, Kincardineshire, as nursing 
sister in Kenya; Miss R. M. Casumore of Wakefield, as 
nursing sister in Nigeria; Mrss N. F. Anperson of Edinburgh, 
6, as aursing sister in the Gold Coast; Miss N. K. M. Woop of 
London, E.11, as nursing sister in Nigeria; Miss M. J. P. 
Genge of St. Albans, as nursing sister in Northern Rhodesia; 
Miss R. A. Rarrerty of Six-Mile-Cross, County Tyrone, as 
nursing sister in Northern Rhodesia; Miss A. P. J. Ovivey 
of Finchley, N.3, as aursing sister in Uganda; Miss A. P. 
Dicx of New Pitsligo, Aberdeenshire, as nursing sister in 
Nigeria; Miss P. Mackenzie of Sunderland, as nursing sister 
in Northern Rhodesia; Miss M. C. Davis, of High Wy: 
Bucks, as nursing sister in Malaya; Miss M. = lomneon, 
Stockton-on-Tees, as nursing sister in Malaya; Miss M. Hunt 
of Athlone, County Westmeath, as nursing sister in Kenya; 
Miss M. M. Partincton of Kilmarnock, Ayrshire, as nursing 
sister in Malaya; Miss Isape..a Peter of Laurencekirk, 
i i i nursing sister in Nigeria; Miss M. L. 
, aS nursing sister 
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“A Case for Separation” 
In reply to Miss W. A. Beniston’s letter in 
your issue of April 24, entitled ‘‘ A Case for 
ration,” I would like to say that it is 
because they believe it to be in the interests of 
the patients, that so many District Nurses 
make a strong plea against the separation of 
the home nursing and midwifery services. 

The prevention of sepsis does not begin at 
the delivery. Good pre-natal care, by souud 
health teaching, help with social problems, 
and supervision of nutrition, establishes 
confidence in the mother’s mind, and a high 
resistance to all infection in her body. Then, 
careful watch on her obstetric condition, with 
timely treatment, and hospitalization when 
needed, minimizes the risk of prolonged 
labour with its dangerous sequelae of exhaus- 
tion followed by haemorrhage, and complicated 
by the need for interference. 

With regard to technique, conscience is th® 
surest safeguard. Rubber gloves and masks 
can be a menace in the hands of the careless, 
by providing a false sense of security. So, also, 
mothers may be in danger in a hospital or 
home run exclusively for obstetrics, if the 
attendants, medical or nursing, fail to maintain 
their standards, and they may be quite safe, 
when next door to infection, in the hands of 
good doctors and midwives. 

The Queen’s Institute, specializing for over 
60 years in district work, recognizes this. 
Post-graduate training is provided, founded on 
sound practical common-sense and experience 
of domiciliary needs and conditions. The 
mothers are barrier nursed, by up-to-date 
methods. Surgical work is done by the non- 
touch technique, so that no pus may contami- 
nate the midwife’s hands. 

To the challenge of neglect of the general 
patients, my answer is, that if a nurse in any 
branch of work, in hospital or on district, has 
too much to do, some of her work may be 
neglected. The remedy is to recruit, and to 
staff adequately. Much will also depend on 
the character of the individual, some strive 
their utmost to serve faithfully, others do not, 
and regulations can only slightly influence this. 
The majority of Queen's nursing sisters, and of 
village nurse-midwives too, have done a very 
fine work in these recent difficult years. 

The people in the rural and urban areas like 
to have their own nurse to care for the whole 
family, for every need. Surely the mental 
contentment of the patient, is the first re- 
quirement towards physical well-being. 

Rita Watson, 
Health Visitor, 
Midwife Teachers’ 
Certificate. 


At Barton-on-Sea 


I feel so few nurses know of the extremely 
pleasant Hotel at Barton-on-Sea, which is 
run by the Council for the Provision of Rest 
Breaks Houses for Nurses and Midwives, 
for nurses or midwives suffering from over- 
fatigue or recovering from illness. Having 
spent the month of February in such happy 
Surroundings, I would like my appreciation 
to be made known. 

The hotel is a cheery, red brick building 
situated almost at the cliff edge, from which 
one has an uninterrupted view of the English 
Channel and Isle of Wight. The lovely 
County of Hampshire is rich in rural beauty 
and places of interest, all within easy reach, 
either by bus or walking—Bournemouth an 
hour away by bus, and, less than ten miles, 
Christchurch with its lovely Abbey. Riding, 
golf, tennis and swimming are available. 


Right : Sister Kelly and nurses of the Prince of 
Wales General Hospital, N.15, with some of the 
children looking at the Aquarium, which was pre- 
sented to the children’s ward by the Tottenham and 
District Aquatic Society 









The hotel offers freedom and comfort with- 
out exception to all who stay. The excellently 
cooked, well-balanced and varied cuisine is a 
welcome change to those accustomed to 
hospital ‘‘ fare ’’ or the fatigue of shopping 
and queueing. The bedrooms are comfortable 
with hot and cold water and electric fires in 
each. 

Finally, the pleasantries and help exchanged 
by the two Wardens, and complete absence 
of any form of regime, makes a stay at Barton 
House, with its most moderate charge, 
accessible to all and, I am sure, regretted by 
none. 

F. EVELYN SPERRING, 
S.R.N., S.C.M, 


Discouraging Future Nurses 


It is almost a point of etiquette in the 
nursing i to smile bitterly when a 
girl tells us she is thinking of becoming a 
nurse, and tell her to find a nice, soft job in 
an office. I believe the slow recruitment to 
the profession is partly the fault of nurses 
themselves. Why do they do it? You do 
not find married women telling a bride-to-be 
that she is going to find housework one long 
round of drudgery. Rather they will con- 
gratulate her on the happiness in store for 
her, and overwhelm her with useful suggestions 
on all manner of domestic problems. Surely 
this is the attitude for nurses to adopt. 

How rare it is to hear a trained nurse say 
to a schoolgirl who has just announced her 
intention of betoming a nurse, “ Splendid 
idea; we shall be awfully glad to have you. 
There is plenty of hard work, but it is a grand 
life and you will never regret taking it up.” 
Too often she launches forth on a wave of 
grumbles about the nursing profession, and 
gives the girl plenty of reasons for changing 
her mind about her choice of career. This 
must be very disconcerting to the girl with 
nursing ambitions who has been favourably 
impressed by the current propaganda on the 


subject. She has probably had to fight old- 
fashioned prejudices in her family circle 
and among her friends, but at least she 


expected to be received with open arms when 
she approached someone actually in the 
profession. 

The general public also needs to bring its 
ideas up to date. Very few people seem to 
realize the great changes which have taken 
place since the days of Florence Nightingale, 
and they are al! too ready to pour sympathy 
and commiseration on a woman who says 
that she is a nurse. Being only human, the 


object of all this misplaced sentiment smiles 
wanly, grows a little halo, and begins to think 
that she is, after all, rather a martyr. 


After 


a few more encounters of this kind she becomes 
firmly convinced of the fact, and adopts an 
injured air when she meets someone with an 
up-to-date knowledge of hospital life who 
treats her as a normal member of the com- 
munity doing her particular job just as any 
other worker does. Each is a necessary. cog 
in the machine of civilisation. 

Nobody has yet found the perfect job; 
but as there are snags, so there are com- 
pensating features, and it is up to each in- 
dividual to see that the compensations out- 
weigh the difficulties. Nobody is forced to 
become a nurse, and once a girl decides that 
nursing shall be her career, and sticks to her 
decision in spite of everyone, she needs no 
further sympathy. She will be entering upon 
a life of excellent and satisfying service to 
others, and while she will, undoubtedly, find 
her work at times dull, tiring and even 
irritating—sick people are not always the 
best company—she can seek comfort in the 
thought that, whatever other employment 
she may have engaged in, she would have had 
the same colourless moments, with perhaps 
even more monotony. 

During the past few years, the nursing 
profession has received a great deal of publicity 
and much has been done to improve con- 
ditions of service, chiefly with a view to 
attracting recruits. Salaries, working hours, 
living conditions and uniforms are but a few 
of the things which have been discussed with 
beneficial results. Here is something all 
nurses can do to help their profession and 
themselves. 


Bristol. B. L. BATTEN. 


Lost Drugs 

Almost every week it appears necessary for 
the B.B.C. to warn listeners that some 
dangerous drug, often phenobarbitone, has 
been lost or stolen. 

In order to alleviate the danger occasioned 
by the loss of these drugs, might I suggest to 
my professional colleagues that they might 
usefully fix a label to such packages stating 
“ this is a medicine to be taken only by the 
person for whom it has been prescribed.” 
Again, might I suggest to the medical 
profession that barbiturates and_ similar 
preparations should not be prescribed in 
quantities greater than the immediate need 
of the patient warrants, and, lastly, might I 
urge upon the public at large to take much 
greater care of the very potent substances 
which are entrusted to their charge 

F. C. WILson, 
Member of the Pharmaceutical Society. 
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old friends enjoy a chat at one of the S.0.S. Society homes (See below) 


At Evening’s Close 


T was Gray who wrote: “ And hie him 
| home, at evening's close, To sweet repast 
and calm repose.”” Taking his words in 
their fullest sense they might be taken as the 
ideal dream of some of the old folk to-day, for 
there are many old people who are unable to 
“hie them home at evening’s close’’; they 
cannot stay with their families, and are forced 
to go into institutions to end their days. Plans 
are being made to make their lives easier, 
fuller and happier. But plans do not bring 
companionship and care, special homes and 
conditions, all at once, and it is good to 
realize that many voluntary organizations are 
providing homes for the aged throughout the 
country. 

One of the homes that has been provided by 
the S.O.S. Society lies in two houses, in Ash- 
burn Place, S.W.7, where, when the present 
structural alterations have been completed, 
50 old people can be housed and _ cared for. 
They are not ideal houses for old folk, as the 
matron, The Honourable Mrs. North, said, 
being high and four-storied, with basements, 
but the strongest live at the top and those who 
are frailer live on the ground floors. The men 
and women have a smoking room and living 
rooms, as well as a dining room where they sit 
at small tables for four. The dining and 


living rooms are large and airy and overlook 
a garden bright with flowers and trees. The 
nursing staff consists of Miss S. Farelly, S.R.N., 
a trainee of St. Patrick’s Hospital, Dublin, and 
Miss V. Robinson, S.E.A.N., who took her 
training at Bedford County Hospital. Each 
nurse has a house under her care and has her 
own surgery. Each has a bed-sitting room 
overlooking the gardens. 

The old people draw their own pensions and, 
if they are able, they do small jobs about the 
house for which they are paid; recently they 
have started doing handicrafts under a 
voluntary teacher. In the living room and 
smoking room bright fires were burning, and 
those who wished, were sitting reading, some 
were resting in their bedrooms, and others were 
enjoying the fine spring weather out of doors. 
Their ages range between 70 and 99, and 
among them are an ex-chef, a children’s nurse, 
a laundry worker, a butler, a painter, an 
artist’s model, a domestic servant, and a 
postman, so they must find plenty to talk 
about round the fire. Little in common, you 
may think, but among the things that they 
have in common are a life of hard work lying 
behind them, and a common interest in and 
affection for their home and for those who are 
looking after them. 


Below: Mrs. N. Mackenzie, M.A. (Oxon), and prizewinners at St. Bartholomew's Hospital, Rochester 
(see right above) 
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PRIZES and AWARDS 


Alacrity and Love of Service 


Mrs. Norah Mackenzie, M.A. (Oxon), lecturer 
to the Royal College of Nursing, presented the 
awards and certificates at the annual prize. 
giving at St. Bartholomew’s Hospital, Rochester, 
when the Dean of Rochester took the Chair. 
She told the story of the chameleon who 
changed colour when put on various shaded 
cushions, but who, when put on to a plaid 
cushion simply burst! She thought that 
human beings resembled this chameleon in 
that they were adaptable to, and took their 
colour from the environment, but they differed 
in that they did not burst. Mrs. Mackenzie 
said that in the Civil War the citizens of 
Rochester had been commended for their 
“ alacrity and love of a good cause.”’ It wag 
that phrase particularly that the speaker 
thought was so important. ‘‘None of us knows,” 
she went on, “‘ how the next two or three years 
are going to shape; one thing I would point out 
is that Acts of Parliament can do many things, 
but they cannot alter human nature. But 
whatever changes are made, I would urge 
every student nurse here that they never lose 
the characteristics of alacrity and love of 
service.”’ 

Among the prizewinners were the following: 

— Highest marks in Examinations.—Miss B. C. 


Kelly. Surgical nursing prize.—Miss B. C. 
Kelly. Medical nursing prize.—Miss B. C. 
Kelly. Gynaecological nursing prize.—Miss 
J. M. Davis. Senior nursing prize.—Miss 
J. M. Davis. Hygiene prize.—Miss J. M. 
Austen. Junior nursing prize.—Miss J. 
Pollard. Prize for general neatness and tidiness 


in the home.—Miss W. Davis. 


Contribution to Production 


For the second year in succession, the Great 
Hall ot the University of Bristol received the 
nurses of the Bristol Royal Hospital for their 
prizegiving on April 20. The President of the 
Hospital, His Grace the Duke of Beaufort, 
K.G., G.C.V.O., D.L., took the chair and 
invited matron, Miss Helen Bell, to read her 
report. She said that the shortage of nurses 
was world-wide; America, too, felt the shortage 
and envied us our type of ward sister. In her 
own hospital at present there were 369 nurses. 
Mr. H. G. Tanner, Chairman of the South 
Western Regional Hospital Board, presented 
the prizes and said that he wanted the nurses 
to know that in this battle for production, 
they had made a very effective contribution 
to the country’s effort. 

The following were among the prizewinners 
Gold medal.—Miss J. M. Lambert. Silver 
medal.—Miss B. G. Gange. ‘‘ Mary Wood” 
memorial prizes.—Miss G. Broom, Miss S. A. 
George. Works governor's prize.—Miss M. L 
Holmes. First prize, medical nursing.— Miss 
M. J. Rayner. First prize, surgical nursing.— 
Miss E. M. Powell. First prize, gynaecological 
nursing.—Miss N. H. Wintle. First prize, 
hospital practical examination.—Miss 5S. A 
George. Prize for ward reports ——Miss E. E. 
Stiles. 


CORRECTION 


In the report of the Conference of matrons 
for day and residential nurseries published in 
the Nursing Times, of May 1 (page 3158) the 
National Society of Child Nurses (para. 2) and 
the National Society of Nursery Nurses (para. 4) 
should read, in both cases, the National 
Society of Day Nurseries. In paragraph 3, 
“the first of which was held at Shoreditch ” 
should read: ‘‘ Shoreditch Day Nursery held 
the first practical day nursery examination.” 


Line 32 should commence: “ In 1939... .’’ and 
the end of paragraph 4 should conclude: 


“‘ which it is hoped will only be a temporary 


measure. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


ANNUAL GENERAL MEETINGS 


Provisional Programme 


The provisional programme for the Annual 
General Meetings, to be held in London from 
une 30 to July 3, is as follows :—-Wednesday, 
une 30.—10 a.m.: Annual Report and 
Conference of the Ward and Departmental 


Sisters’ Groups, in the Cowdray Hall; 
12.30 p.m.: Luncheon of the Private Nurses’ 
Section; 2 p.m.: Annual General Meeting 


and Conference of the Private Nurses’ Section. 
Group Discussions of the Ward and Depart- 
mental Sisters’ Groups, in the Cowdray Hall. 
Thursday, July 1.—11 a.m.: Divine Service 
at St. Margaret’s Church, Westminster; 
$p.m.: Annual General Meeting of the Royal 


College of Nursing at the Central Hall, 
Westminster; 8 p.m.: Professional Con- 
ference at the Central Hall, Westminster. 


Friday, July 2.—10 a.m.: Branches Standing 
Committee Quarterly Meeting, in the Cowdray 
Hall; 2.30 p.m.: Branches Standing Com- 
mittee Quarterly Meeting (continued). 
Saturday, July 3.—10 a.m.: Annual General 
Meeting of the Sister Tutor Section, and 


lecture; 12.30 p.m.: Luncheon of the Public 
Health Section at Chez Auguste, 38, Old 
Compton Street, W.1; price 5s. 6d.; 1 p.m.: 


Luncheon to be arranged for the Sister 
Tutor Section; 2 p.m.: Discussion by the 
Sister Tutor Section; 2.15 p.m.: Annual 
General Meeting and Conference of the Public 
Health Section. 

Visits will also be arranged to places in 


London of importance in nursing 
history. A fee will be charged to members 
attending events other than the annual 





the Student Nurses’ 
Association Unit of the Victoria Infirmary, Glasgow, 
present a “ Mirror to Elizabeth "’ 


Above: in Tudor times: 


general meetings of the College. This will 
be {1 Is. for the whole conference, or 7s. 6d. 
for the conference of only one Section. This 
includes afternoon teas, but not Section 
lunches. Will members please write before 
June 14, to Miss F. Andrews, Conference 
Secretary, at the Royal College of Nursing, 
stating which meetings they wish to attend, 
what they would like to visit, and when, 
and enclosing fees. As numbers must be 
limited, early application for Section lunches 
is advised. 
SUNDERLAND BRANCH SALE 

A very enjoyable and financially successful 
bring and buy sale was held at Monkwearmouth 
Hospital. A branch meeting will be held on 
Tuesday, May 11 at the General Hospital. 


College Announcements 


SCOTTISH BOARD 


The change of address to 20, Young Street, 
Edinburgh 2, will take effect from May 7 
instead of May 21 as previously arranged. 


Public Health Section 


Public Health Section within the Chesterfield Branch. —Au 
open meeting will be held on Wednesday, May 12, at 7 p.m., 
in the School Clinic, Bremington Road, Chesterfield. The 
speaker will be Miss B. Tarratt, Assistant Secretary to the 
Public Health Section of the Royal College of Nursing 

Public Health Section within the Manchester Branch. 
This Section will visit the Blackpool Public Health Section, 
on Saturday, September 11. Tickets, including lunch, are 
lés. each. Applications should be made to the Secretary, 
Miss E. Taylor, Brabyns Mount, Marple, Cheshire. 


Branch Reports 


Birmingham and Three Counties Branch.—A general 
meeting will be held on May 13 at 6.30 p.m. in the Lecture 
Hall, Children’s Hospital, Birmingham, 16, to discuss the 
Branches Standing Committee meeting and the meeting of 
the Standing Conference of Women's Organizations. A 
post-graduate course in tuberculosis will be held at the City 
Sanatorium, Yardley Green Road, Birmingham, with visits 
to Woodlands Hospital, Northfield, and a drive to Kyre 
Park, near Tenbury Wells, on May 26-29. The cost of the 
trip will be 10s. For particulars of the course and bookings 
for the trip, apply to Miss Canning, M.B.E., 250, Hagley 
Road, Birmingham, 17, enclosing remittance and stamped 
addressed envelope. 

Dartford and North Kent Branch.—An open meeting will be 
held on May 13, at 7 p.m., at Gravesend and North Kent 
Hospital. The speaker will be Dame Katherine Jones, 
R.R.C., and the talk will be on Palestine, and will be illus 
trated with slides. All nurses are invited, and if able to attend, 
Please inform Miss Butland (matron), Gravesend and North 
Kent Hospital, Gravesend. 

Exeter Branch.—An open meeting will be held on Monday, 
May 10, at 8 p.m., at the Royal Devon and Exeter Hospital, 
Exeter. Mr. G. G. Saunders, L.R.1.B.A., will speak on 
“Modern Architecture in relation to Public Health.” 

Leicester Branch.—A lectufe will be given on Wednesday, 
May 12, at 6 p.m., at Leicester Royal Infirmary, on “ Modern 
Treatment after Prostatectomy,” by J. C. Barrett, Esq., 
iL, F.RCS. 

Liverpool Branch.—The annual service for the nursing 
profession and friends, will be held on Sunday, May 9, at 
3 p.m., in the Cathedral. The preacher will be the Bishop 
of Willesden. 


London Branch.——Decentralization of the London Branch 
is one of the items on the agenda for the general meeting 
to be held on Wednesday, May 12, at 6.30 p.m., in the Cowdray 
Hall, la Henrietta Place, Cavendish Square, W.1. Details 
of the proposals have been published in the April issue of 
the News Sheet. All members of the London Branch are 
urged to make a special effort to attend this important 
meeting and put forward their views. 

Stirlingshire Branch.—-A Joint Meeting with the Falkirk 
Soroptomists will be held on May 12, at 7.30 p.m., in Falkirk 
Royal Intirmary. R.S.V.P. to Miss Dick, Matron. A letter 
acknowledging the sum of 425 has been received by the 
Treasurer, Miss Kemp, for tickets sold for the Wedding 
Dress. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 


People everywhere are busy spring cleaning, 
replacing shabby things with fresh ones and 
making their surroundings clean and bright, 
in keeping with nature. All around us are 
trees, green in their new foliage, flowers coming 
out in bloom and everything seems full of new 
life—except the aged and infirm. In this 
most lovely season of the year, when we are 
in the midst of so much that is vigorous and 
fresh, please inspire our good cause to new 
vitality, so that some of the happiness of 
Spring may be passed on to those who, in the 
autumn of life, need our help. 


Contributions for the Week ending May 1, 1948 

/ s. a 
Mrs. Glyn-Charies (by weighing babies) 16 U 
The nursing staff, Monkwearmouth and Southwick 


Hospital i 
The nursing staff, Lurgan Hospital, Northern 
Ireland 218 0 
Miss D. H. S. Harper , 6 
Miss Milner ... w 0 
£515 0 
We acknowledge with many thank ts from Miss Sullivan 
and an anonymous donor and tinfoil trom Col. No. 20381. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Nursing 


Times, c/o Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, W.1. 


343 


NURSES’ SERVICE AT GLASGOW 


The annual church service held in the 
Glasgow Cathedral was well attended by nurses 
from Glasgow and West of Scotland Branches, 
the majority being in uniform. The officia- 
ting ministers were the Rev. Nevile Davidson, 
D.D., Minister of the Cathedral, the Rev. 
Matthew B. Houston, B.D., Chaplain, Royal 
Infirmary, Glasgow, and the Rev. G. C. 
Cumming, M.A., Chaplain, Victoria Infirmary, 
Glasgow. The Scripture Lesson was read by 
Miss Armstrong, President of the Glasgow 
Branch. The Anthem “ When Mary through 
the garden went,” by Stanford, was beautifully 
sung by the Cathedral Choir. Mr. Wilfred J. 
Emery, B.Mus., F.R.C.O., organist to the 
Cathedral, was at the organ. 


East Lancashire Study Day 


The Wigan Branch heid a very successful 
Study Day at the Royal Albert Edward 
Infirmary, Wigan, in April. 150 members 
and nurses from Bolton, Liverpool, Southport, 
St. Helens, Warrington, Manchester, Black- 
burn, Preston, and other places attended, and 
enjoyed the hospitality of Miss M. G. Wilkie, 
the matron, and her staff. Mr. J. Burke 
Ewing, M.D., F.R.C.S., gave a lecture on 
cancer of the oesophagus, illustrating it with 
the case history of a patient, who was present; 
this case is believed to be the only one in 
which one operation only was performed, 
with two incisions. Dr. R. H. Taylor, M.A., 
M.R.C.P., spoke of his experiences in the 
Middle East. Apparently a sheep's eye, 
swallowed whole, like an oyster, is considered 
a great delicacy there. 


Coming Events 


Association of Sick Children's Hospital Nurses. lhe 


nual meeting will be held on Saturday, May 29, at 2.30 p.m, 


it the Westminster Children’s Hospital, Vincent Square, 
London, S.W.1. 
Essex County Hospital, Colchester...The Annual Prize- 


giving will be held at the Hospital at 3 p.m. on May 20. 
Florence Nightingale Memorial Service for Nurses. 

service will be held on Sunday, May ¥, at 3.30 p.m 

Martin's Church, The Bull Ring, Birmingham 


League of Essex County Hospital Nurses. — The (first meeting 


This 
at St 


of the newly formed League of Essex County Hospital 
Nurses will be held on Saturday, May 29 at 3 p.m, at Essex 
County Hospital, Colchester. All past nurses are invited, 

Mile End Hospital, Bancroft Road, E.1.—Ithe annual 


ize-giving will be held on June 2, at 2.30 p.m 


union and pr 
P. Mitchelhill, 


s and certificates will be presented by J 


i’rize 
Esq., followed by a dance at 8.30 p.m. Any past members 
wishing to stay the night please write to matron. K.S.V.P, 


to matron. 

National Association for the Prevention of Tuberculosis. — 
In conjanction with the Joint Tuberculosis Council, a refresher 
course has been organised for nurses, health visitors, almmoners 
and chief administrators on The Aspect of Tuber 
culosis and Chest Diseases”, at Leeds, on September 23 and 24 


Social 


Fee £1 is. Ud. for course Accommodation IZs. 6d. per 
day, including bed, breakfast and dinner Particulars from 
the National Association for the Prevention of Tuberculosis, 


Tavistock House North, London, W.C.1. 


National Society of Children’s Nurseries.-A © 


miference 


has been convened by the Society for Friday, May 21, at 
County Hall, Westminster Bridge, 5.E.1 The subjects to 
be discussed are *The Need tor Training in Child Care, 


The Training and Examination of the Nursery Nurse,” 


und “‘ The Well-being of the Child.’ Admission is free, but 
application for tickets should be made to the Society at 
Norfolk House, Norfolk Street, W.C.2 

Royal Hospital, Richmond, Surrey..-The nurses’ prize 
giving and re-union will take pla m Saturday, June 5 
ut 2.45 p.m., in the R ation Hall, All past members of 
the nursing staff are invit Please notify matron 

Swansea General and Eye Hospital.—Tbe annual re-union 
and presentation of prize rtificat nd ba s by Dam 
Katherine Watt, D.B.L., K.R.C., will tab lace on turday, 
May 22, at 3 p.m., at Pa Beck lraining ol, Sketty 
Matron invite ull former nur R.S.V.P, 

St. Pancras Hospital,N.W.1..—Matron will | ed t 
welcome all past nurses at rses’ re-union 1 on 
Tune 5, at 5.30 p.m., in the Nu Hom P 
intention of attendance if possible 

University College, London. —A course of six public | 
on Pharmacology and Cell ill be given by 





Danielli, B.Sc., Ph.D., 
13, 20, 27 and June 3. 


J. F 
May 6 
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The Society of Registered Male Nurses ABOUT OURSELVES 


NDIGNATION was expressed at the April 
meeting of the Society of Registered 
Male Nurses when it was revealed that 

the Middlesex County Council had decided, 
after learning that male nurses had secured the 
first five places in the list of passes in the 
county hospitals’ examination, that those 
holding the first and second places should not 
receive the gold and silver medals, and had 
awarded these instead to the top two female 
nurses who came sixth and seventh in the list. 
The Council's public health committee based 
their decision on a technical point. They 
alleged that the male nurses had had previous 
nursing experience, so that it would not be fair 
to give them the medals. But, as the Chairman 
of the Society, Mr. F. A. W. Craddock, and 
others pointed out, some of the female nurses 
also had had previous experience. Further- 
more, the Committee decided, when they saw 
the results, that the marks gained by the male 
nurses should not count towards the Inter- 
Hospital Shield, awarded to the hospital whose 
students secure the highest number of marks, 
so that, as Mr. F. J. Clarke, London Secretary, 
pointed out, not only do the individual nurses 
suffer, but also their hospitals. Mr. R. T. Lewis, 
who had second place in the honours list and 
thus would have received the silver medal, 
said: ‘‘ The Council cannot take the medals 
away from the girls now. We do not wish it. 
But they should award another set of medals.” 


A Protest 

Mr. Clarke moved that a protest should be 
sent to the Council. Mr. J. Mercer moved an 
amendment to delay action on the matter in the 
hope that Middlesex County Council would 
rescind their decision, but he failed to find a 
seconder, and the motion of protest was 
carried by an overwhelming majority.* 

Mr. W. J. Codd, presenting the report of the 
Executive Committee, reported that Miss 


*It has since been announced at the Middlesex 
County Council that Mr. Lewis's suggestion has 
been adopted. The Public Health Committee has 
decided to award an extra gold medal and two 
extra silver medals to the male nurses. The 
marks gained by the men will still not be counted 
for the Shield. 


an 





Above : The Nursing Times Lawn Tennis Cup. At present held by the London 

Hospital, who won it last year, it is the fifth of its kind. A hospital which 

wins the competition for three years in succession keeps the Cup. Guy’s 

Hospital, St. Thomas's Hospital, Charing Cross Hospital, Middlesex Hospital 

and Kingston County Hospital have so far won the cup outright—St. Thomas’s 
Hospital having ‘* taken the hat trick '’ twice 


is 39—one more than last year. 


Frances Goodall, O.B.E., General Secretary of 
the Royal College of Nursing, had addressed 
the committee on the subject of allowing a 
representative of the Society to occupy one of 
the seats of the College on the Whitley council 
for nurses and midwives. The Committee 
agreed to accept this offer with thanks, but to 
review the matter in August or September. In 
reply to Mr. S. A. Ambrose, the General Secre- 
tary, Mr. J. Sayer (who, it has been announced, 
will be the Society’s representative) said the 
Society wanted a seat of their own, but the 
chances of this seemed remote. Possibility of 
divergence between the policies of the Society 
and the College was unlikely, but their member 
would attend as one of the College representa- 
tives and would have to vote accordingly. 


Kind Cooperation 

Mr. D. G. Melrose, describing his recent 
successful visit to Scotland, paid tribute to the 
kind co-operation of Miss A. M. W. White, 
organizer in Scotland for the Royal College of 
Nursing, and on a motion from the Chair, it 
was decided to send a letter of thanks. 

The General Secretary reported that he had 
sent a letter of thanks to Miss Clay, matron of 
Leicester General Hospital, on behalf of the 
Society, for her assistance to the Society in 
Leicester, at the request of the Leicester 
Branch. 

The meeting decided to circularize branches 
to find if any members wished to apply for the 
National Florence Nightingale Committee of 
Great Britain’s scholarship for post-graduate 
study abroad. 

A letter from the Ministry of Health about 
the Society’s protest that more nurses had not 
been appointed to Regional Hospital Boards 
and management committees, replied that these 
were not meant to be representative. Nurses 
would be able to contribute to the running of 
the service on technical committees and in 
other ways. 

A letter from the Ministry of National 
Insurance revealed that the exemption of nurses 
from paying Unemployment Insurance applied 
only to female nurses, and if salary is under 
£410. 


The 


‘‘Nursing Times’’ 
Tennis Draw 


Bolton Recreation Centre 

A new recreation centre for the nurses of 
Bolton Royal Infirmary was opened on April 
24 by Mr. Thomas Jones, honorary treasurer 
of the Hospital Committee, assisted by Alder- 
man J. H. Hampson, J.P., Mayor of Bolton, 
and Mrs. Hampson. Bridge House is in the 
Infirmary grounds. It has been repaired and 
refitted and contains a large recreation-dance 
room on the ground floor, thickly carpeted 
floors, numerous easy chairs and a radiogram, 
There is also a cafeteria for light refreshments, 

Thanks for Service 

The committee of the Cottage Hospital, 
Faringdon, Berks, expressed appreciation of 
the services to the hospital and to the com- 
munity, by Miss Gladys Taylor, matron for 
28 years. It was decided to present her with 
an annuity of £120 a year upon her retirement. 
‘““Only those intimately acquainted with the 
running of the hospital can realise what 
numerous responsibilities have fallen upon 
her, and with what skill and efficiency she 
has discharged them,” said Mr. D. W. Lans- 
down, when he presented the report at the 
hospitai’s annual meeting. 
A Nurse at the United Europe Congress 

Mr. Churchill will preside at a congress 
beginning on May 7, at the Hague, in connec- 
tion with the United Europe Movement. 
Representatives of leading organizations in 
16 countries are attending and Miss M. K. 
Blyde, O.B.E., R.R.C., a vice-president of 
the National Council of Nurses of Great 
Britain and Northern Ireland, wil! represent 
nurses. 


Assistant Nurses’ Committee 

The following four candidates have been 
elected as representatives of Enrolled Assistant 
Nurses to be members of the Assistant Nurses’ 
Committee of the General Nursing Council for 
England and Wales:—Miss Lilian Clara Avery, 
Miss Mary Gwendoline Burns, Mrs. Louise 
Charteris, Mrs. Vera Natalie Esther Moss. 


CORRECTION 
Miss W. Holland is a sister on the admini- 
strative staff of the City Isolation Hospital 
and not a ward sister as previously stated (in 
College Council names for Whitley Council). 


Tennis Draw, 1948 
FIRST ROUND 


(To be completed by June 12) 
Royal Nat. Throat, Nose and Ear Hosp. 
St. Thomas's Hosp. 
Hosp. for Sick Children, Gt. Ormond St. 
Fulham Hosp. 
Bexley Hosp. 
London Hospital 
Guy’s Hosp. 
St. Bartholomew's Hosp. 
Miller General Hosp. 
St. Alfege’s Hosp. 
Royal Nat. Orthopaedic Hosp., Stanmore 
Redhill County Hosp. 


PRELIMINARY ROUND 


(To be completed by May 29) 
Queen Mary’s Hosp., Carshalton } 


Banstead Hosp., Sutton 
Oldchurch Hosp., Romford 
King George Hosp., Ilford 
King’s College Hosp. 


University College Hosp. 
Mile End Hosp. 


Hillingdon County Hosp. 
Hammersmith Hosp. 
St. George's Hosp., S.W. 
Manor Hosp., Epsom 


There are seven new com- 


T number of entries for this year’s Lawn Tennis Competition 


petitors in the list, but six of last year’s entrants have dropped 


out. 


All hospitals must complete their matches by the dates stated. 


The seven jwinners of the Preliminary Round matches must play 
again in the first round. The hospital drawn first of each pair has 


choice of ground. 


We hope the opposing teams will be prompt in 


getting into touch with each other and fixing up their matches. 


St. Mary’s Hosp., Paddington 


Northern Hosp., Winchmore Hill 
North Middlesex County Hosp. 


Lewisham Hosp. 
Kingston County Hosp. 
West Park Hosp., Epsom 
St. Giles’ Hosp. 
St. Stephen's Hosp. 
Royal Free Hosp. 
West Middlesex County Hosp. 
Middlesex Hosp. 
Brompton Hospital 
Charing Cross Hosp. 
South London Hosp. 
ueen Elizabeth Hosp., E.2 
hipps Cross Hosp. 


en eet —— 
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